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Fighth All-India Medical Conference 


The VIII All-India Medical Conference was held at the Town Hall, Caleutta, on the 25th, 
26th and 27th March, 1932. 

Once again the Conference was an unqualified success, eclipsing, if we may say so, the success 
of previous conferences. That is probably due mainly to the fact that there was on this occasion 
a momentous issue before the delegates, an issue which means so much to the future of the 
whole medical profession in India that it has aroused the greatest interest in all sections 
of the community. But the success of the Conference is traceable also to the indefatigable 
energy and enthusiasm that has gone in the preceding years to build up a strong all-India 
medical organisation. The Conference impressed one not only with its representative character 
but also the solidarity of opinion and unity observable in the ranks of the independent Indian medical 
men in India to-day. This, as we suggest, is not the achievement of a day but the outcome 
of the work of consolidation over some eight years. We owe it to the foresight of farseeing 
men in a previous decade, who realising the need for unified action, established a system of 
annual conferences, out of which arose the Indian Medical Association that has been so 
successful to-day in fusing a variety of interests and institutions into a more or less compact 
body, speaking in no uncertain terms for the scattered community of Indian medical men 
whose rights and privileges the Association exists to champion and defend. 


It would be futile for us to essay any comments on the addresses of the President of the 
Conference, SIR NILRATAN SIRCAR, and of the Chairman of the Reception Committee, DR. B. C. 
Roy. They covered a very large and varied field and we can do no better than commend 
them to the careful attention of our readers. They deal with the main issues before the 
medical profession in India to-day and bring to bear on these issues a deep insight and a sober 
judgment. 

It is natural that both the President and the Chairman should have dwelt with emphasis and at 
considerable length on the subject of the Indian Medical Council Bill, and we are glad that the 
latter took the opportunity of clearing some of the issues which SIR FAZLI HUSSAIN had so naive- 
ly clouded in a statement to the Press just before the Conference. The resolutions on this sub- 
ject, which were moved subsequently and passed unanimously, will have served to demonstrate 
the strength of opinion and feeling among Indian medical men against the proposals made _ by 
the Government in this Bill. The Conference approved of the claims and suggestions made 
by the Indian Medical Association and showed clearly that they were out to uphold the rights 
of Indian medical education and practitioners and in no way to submit to the dictation of 
any foreign institution. It may be noted, and it is a matter of congratulation, that the 
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strong attitude taken led to an interview at New Delhi between certain officials of the Govern- 
ment of India and representatives of the Indian Medical Association at which the provisions 
of the Bill and the advisability of postponing the introduction of this Bill to the next session 
of the Indian Legislative Assembly were discused. ‘The results of this interview have not 
been fruitless but we would emphasize the need for watch-fulness. It is impossible to reconcile 
ourselves -to the main principle of the Bill as it stands at present. We require, also, to see 
that nothing is done to effect a cleavage between medical graduates and _ licentiates. It was 
in fact highly gratifying to see the strong support given by the graduates to the claims of the 
licentiates, not only in regard to the Indian Medical Council Bill but also in the matter 
of raising the licentiate status and education. 


On other resolutions passed at the Conference we have not space to dwell, but we may remark 
that, though fewer in number than the resolutions passed at the Poona Conference in 1931, they 
are not for that reason of less importance. They bear not only on questions of medical privilege 
and education but also on such matters as malaria-control, the encouragement of drug farming 
and the manufacture and use of Indian medical preparations. It serves to demonstrate that 
Indian medical men are solicitous not only of their own interests but also of the interests of the 
country, and to that extent at least the Conference has an interest for the layman. 


A very large number of scientific papers were submitted. There was not time enough for the 
reading of all these papers but their publication in this Journal will provide an opportunity for 
their perusal. We may expect the Scientific Section eventually to outweigh in importance the 
medical “politics” that now form so outstanding a feature of these conferences. With the 
development of facilities for research and the improvement of medical education and as Indian 
workers are freed more and more from the restraints that at present bear on their activities, 
we may expect a crop of original papers that will claim international attention. But at the present 
moment, it is only natural that all efforts should be bent towards creating opportunities and that 
atmosphere of freedom in which alone original thinking and research can thrive at their best. 


Not the least encouraging feature of the Conference was the exhibition of Indian medical 
products and appliances held in the same building. It was, so to say, the practical concomitant 
of the resolutions passed at the Conference urging the use of Indian drugs, vaccines, sera and 
other manufactures. The exhibition was opened by the Hon'ble Lt. Blsoy PRASAD SInaHA Roy, 
Minister-in-charge of Medical amd Public Health Departments., Bengal, who in his opening address 
did not fail to emphasize the potentialities of India in this important direction. 


The social side of the Conference was not neglected. It is extremely gratifying to find 
so many friends anxious to entertain the delegates. A dinner, which was very largely attended 
and at which several happy speeches were delivered, brought to an end the proceedings 
of a very successful Conference lasting over three days. During that time many new 
friendships were cemented and old ones renewed. We missed, of course, our old_ friends, 
Dr. JivrRAJ MeuTa, DR. ANSARI, and a number of others, some of whom sent their felicitations. 
In the opportunity these Conferences offer for personal discussion and friendly intercourse 
is to be found the key to the growing vitality and unity of the independent Indian Medicah 


profession—a most encouraging sign. 





Proceedings of the All-India Medical Conference. 


Eighth Session—Calcutta. 
First Day—25th March, 1932. 


The Eighth All-India Medical Conference was held in the own Hall, Caleutta, on the 25th 
March 1932 at 12 noon. Overa thousand people attended. 

The President-Elect StR NILRATAN SIRCAR, KT., M.A., M.D., D.C.L., ete. who was accompanied 
by LADY SIRCAR on his arrival was conducted to the dais by the Chairman, Secretaries and 
other members of the Reception Committee. 


Before the commencement of the proceedings Dr. B. C. Roy, B.A., M.D. (Cal.), M.R.c.P. (Lond.), 
F.R.C.S. (Eng.), Chairman of the Reception Committee, read the following messages from 


friends outside Calcutta : 


Messages. 


Masor Natovu, Hyderabad: “Deeply regret inability to attend. Wish Conference great success.” 
Dr. KiRLOsKER, President. Hyderabad Branch : “Greetings from Hyderabad Deccan Branch. Wish Conference all 
success.” 

Dr. Kevasa Pat, Madras: “I am so very sorry I have to disappoint you this time by not being able to attend the 
Medical Conference. Please give my humble apologies to Sir Nilratan Sircar and others.” 

attend. Wish Conference success.” 

Dr. RAMA KAMATH, Madras: “You may very well realise my feelings in not being able to attend the Conference 
on account of circumstances beyond my control. I wish and pray that the Conference will be a suecess and create an 
impression in the country worthy of the purpose which it serves.” 


Dr. K. V. SURBRAHMANYAN, Madras: “My work both professional and private prevents me from attending the 


Conference. All the same I wish it unqualified success.......... 

Dr. Jivras Menta: “This is to greet you all and to say that owing to force of cireumstances it would not be 
possible for me to preside over the business meeting of the Indian Medical Association which is due to be held on the 
opening day of the Annual Conference. Wishing the Conference every success.” 


Address of the Chairman, Reception Committee. 


The Chairman of the Reception Committee, DR. B. C. Roy, B.A., M.D. (Cal.), M.R.C.P. (Lond.), 
F.R.C.S. (Eng), then proceeded to deliver his address. 


Fellow Delegates and Friends : 


ORIGIN OF CALCUTTA. 

I welcome you to this ‘City of Palaces” on the occasion of the Eighth Session of the All-India 
Medical Conference. The popular idea is that this city is a creation of the British. sut the 
name “Calcutta” is derived from the word “Kali Kshetra”, which means literally ‘The field of 
Kali.” According to Pouranik legend, one of the fifty-one pieces of the sacred body of Sati fell 
onaspot to the south of Calcutta and the spirit of Satiis said to have manifested itself in the 
form of Kali. The Hindu mythology has it that—‘‘during the churning of the ocean, Kurma 
(the tortoise) too heavily pressed by the Mandara Mountain on his back and by Ananta (the infinite), 
gasped out a deep breath in order to stupefy the Daityas, and the country of ‘“Kilkila’” was 
formed, and it extended over the whole tract that was covered by his breath” and this tract is 
Calcutta and its neighbourhood. We find in history that the present site of Calcutta was in 
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the 12th century A. D. in the form of a triangle about 2 square miles in extent. This island is 
stated to have been given by King Vallala Sen of Gaur as a royal gift to a Brahmin family 
and the fame of Kalighat spread far and wide towards the latter part of the sixteenth century. 


In 1645 Gabriel Broughton acquired considerable influence at the Imperial Court at Agra, 


where he had, it is said, restored Princess Jahanara, 
Emperor Shah Jahan to life, after she had been 
and resided with Prince Shah Shuja, Governor 
so well that, in 1652, he procured the English 
in Bengal without payment of customs or dues. 
Hooghly, Balasore, Cossimbazar and Patna and it was 
he ultimately migrated to Chuttanuttee and laid the 
Chuttanuttee had provisions and advantages 


appointed a fourth factor and from 


foundation of the present town of Calcutta. 


there 


the eldest and pet daughter of 


given up by the Court Physician. He came 
of Bengal at Rajmahal and used his influence 
letters-patent granting them permission of trade 
In 1658 English factories were established at 


Cossimbazar that Charnock was 


which the other parts of Bengal lacked and was connected with the interior by broad roads. On 
the 24th of August, 1690 Job Charnock found himself at Chuttanuttee and laid the foundation 


of the “City of Palaces.” 


THE PRESENT CITY 


The city has grown to enormous extent as will be evident from the fact that in the year 
1704, the population of Calcutta was 45,000 and to-day, it is a little over a million. Calcutta 


was formed of three villages—Chutta- 
nuttee, Govindpur and Kali Kshetra. 
At the site now occupied by St. 
Andrew’s Church in Dalhousie Square 
was erected in 1727 a Court House for 
the Mayor of Calcutta and the Supreme 
Court sittings were first held in this 
house and it was used then also as a 
Town Hall. The present Town Hall, 
where we meet to-day, was built in 
the year 1804 at a cost of Rs. 70,000, 
This City of Palaces contains numer- 
ous famous buildings-——-one of the 
most picturesque of which is_ the 
yovernment House, the erection of 
which was begun in 1797 by the 
Marquis of Wellesley, because he 


Dr. B. C. Roy. 


maintained that ‘India should be 
governed from a palace, not from 
a counting-house ; with the ideas of 
a prince and not with those of a 
retail-dealer in muslin and indigo.” 
This sentiment probably, was the 
beginning of the foundation of this 
great “City of Palaces,’ which for 
a long period formed the capital of 
British India. 

You have come, Ladies and 
Gentlemen, to this great city, at 
considerable sacrifice and trouble. To 
do what? Is it merely for the 
purpose of re-iterating the grievances 
we suffer from, under the heels 
of “alien rulers?” Is it only 


to show them up and convince the world how we are being unjustly maligned as a “back- 
by superstition and ignorance, which accounts for 


and infant mortality and physical and _ intellectual 
degenerates ? Is the Indian Medical Conference merely to lodge a dignified protest against the 
present system of medical and scientific administration in this country and pass _ resolutions 
asking for a reform here and a change there? No, no, let us give up this whimpering, this 


ward primitive’ people, weighed down 
the abnormally high figure for maternal 


habit of protests and protestations. 


I suggest that we should get out of this ‘“Pupa” stage of 


our existence and emerge as responsible “Imagos” prepared to take upon our shoulders the 
responsibilities of our adult life, realise our duties, develop ourselves and fulfil our destinies 
as men devoted to the noble task of healing, in the rapidly changing state of things in this ancient 
land of ours. The question is how to do this? What constructive suggestion can this Conference 
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make to achieve this? We who, are on the wrong side of fifty naturally look fondly to the 
young uns to take up the task, to put their shoulders to the wheel and succeed. If that 
be our desire, have we equipped them properly forit? Those of us who have been trained 
under the old system have been obsessed with the idea that all that was required of a medical 
practitioner in India was to be a “good assistant.” He should talk in his ‘Master's voice.’ 
He should act as he has been told to act. He should be able to correctly reproduce in_ his 
own professional life the ideas he has been brought up in. Fortunately, however. we have 
now a different vision of the medical profession. Medicine is not merely knowledge capable of 
quantitative expression and utilisation but is a developing conception, a mixture of empiricism 
and rationality, a mixture of research and practice. It is both a science and an art. There- 
fore, we should train our boys to make accurate observations and draw correct inferences on the 
one hand and on the other get them to test the same in a scientific spirit, with scientific methods, 
check such results and deduce conclusions for future guidance. Unfortunately, with the ever- 
increasing and perplexing methods’ of clinical examinations in the laboratory, there has grown 
in the students, to-day, a tendency to neglect the use of the senses, to rush to conclusions 
based upon examinations of dead materials in a lifeless laboratory. He is apt to forget that 
science resides in intellect and not in instruments. Therefore, the future training of our students 
should be in the intellectual technique of inductive science. 


MEDICAL EDUCATION. 


In order to be able to give this instruction, we should decide first of all, what should be 
the minimum qualification of a candidate about to enter the medical school ? Secondly, what 
should be the minimum period of instruction in medical subjects which will give him the 
requisite knowledge in the practice of medicine, midwifery, and surgery, and thirdly, what 
provision should be made for giving him post-graduate instruction ? 


SELECTION OF STUDENTS. 


You are aware that in the olden days, the pick amongst the “failures” in the family was 
destined for the medical line, the most “rowdy” among the boys was sent to study medicine 
to “steady” him. Things have changed now and we find to-day a large number of applicants, 
possessed of the requisite intelligence and training to take full advantage of the medical 
course. But in the selection of students for this career, no attempt is yet made to find out 
whether he possesses those qualities which are essential in a making of a good medical practi- 
tioner; to test whether, he possesses self-confidence, initiative, judgment, common sense, 
and a spirit of optimism which is prepared to meet critical situations with faith and courage ? 


PERIOD OF STUDY. 


There is an opinion abroad that in view of the poverty of this country, a type of medical 
practitioners should be always available who would be prepared to give medical aid at a 
very cheap cost and it is argued that he could only do so, if his period of medical studies 
does not. exceed four years so that the cost of education is less. This is not the proper way 
of arriving at the decision regarding this point. What we want to determine is the period which 
should be sufficient for a student to obtain knowledge in the scientific subjects and the period 
which he must spend in the wards of a hospital, before he can be considered to be fully equipped 
asa practitioner in the healing art. From this point of view let us decide if the period is to be 
4 years or 5 years. My experience as a teacher fora quarter of a century has led me to this 
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conviction that it is impossible, particularly, in these days when rapid advances have been made 
in all the departments of medicine, to give to a student, sufficient insight in the medical subjects 
in a period of four years. It appears that the College of Physicians and Surgeons of Bombay 
and the Bengal Council of Medical Registration have resolved recently to introduce in their 
schools a course of five years. To my mind, it is the correct thing todo. But there is another 
side to this question. The introduction of a four years’ course has led to the creation of a 
class of medical practitioners who, however capable they may be, have been relegated, under 
the present system to an inferior position in professional life. It has led to a great deal of 
heart-burning and the gentlemen belonging to the “depressed” classes have felt the ignominy 
of the situation. And to-day, the All-India Medical Council Bill, about which I will say some- 
thing later, has refused to recognise the position and influence of this class of what we call “Sub- 
Assistant Surgeons.”” The name is an anachronism under the present circumstances and the 
sooner they disappear from our vocabulary, the better for all of us. 


Post-GRADUATE TRAINING. 


But even when a student has obtained his instruction, he has learnt the technique of science, 
he has yet to learn the art of practice of medicine. He is to be taught by an oft-repeated mental 
process to observe, to sort, to combine, to infer and to apply the results in practice. He should 
be taught by precept and example the importance of tact and fine feeling. He should be 
taught that the art of noble behaviour is not inconsistent to the practice of the scientific 
methods, that humanity and science are not contradictory, that whether he adopts Allopathy, 
Homeopathy, Osteopathy, or any other “pathy”, in actual practice, the only system which will 
stand in his stead is “sympathy” with the sufferers. Even medical research can be only 
truly fruitful when it is prompted by sympathy for the pain and distress of the sufferers. There- 
fore, there should be for every student a provision for post-graduate studies before he is to 
embark on his only mission inlife—‘‘the conquest of human pain.” Itis clear that the instructions 
given in the schools and colleges form only the foundation on which to build the future super- 
structure of the physician's armamentarium. For this purpose, a training in an institution or under 
a tutor is essential. In fact, if I were given the choice, I would suggest that instead of getting 
the ordinary didactic lectures, a student should get attached to a teacher and should gain know- 
ledge by the example and precept of a living teacher rather than commit to memory barren 
pages of dead books. 

Associated with this provision for post-graduate training there must be provision of oppor- 
tunities for research. It is unfortunate that in this country all provisions and facilities for 
research have hitherto been under the control of the State and were guided by the members 
of a Military Service. Itis an irony of fate that under such circumstances, the Indian Medical 
practitioners should be blamed for not taking up research seriously and contributing their quota 
in extending the bounds of knowledge in medicine, when no facilities were open to them to 
undertake research. 


MEDICAL SERVICE. 


At present the medical and sanitary services in India are virtually controlled by a military 
medical service. It is not for me here to go into the history of this system. Its perpetuation 
is sought to be defended on the ground that the “prospects” of the present incumbents should be 
safe-guarded. Whatever may be the claim put forward by the members of the Indian Medical 
Service to-day, let this Indian Medical Conference declare, in no uncertain terms, that in future, no 





Wart, ia VIII ALL-INDIA MEDICAL CONFERENCE 329 


APRIL, 1932 


posts in the medical and scientific departments shall be the “preserve” of any “service”; that 
the general medical and sanitary administration in the country shall, if a service is to remain, be 
recruited from open competition in India. It may, however, be possible for the hospitals in the 
big towns in India to be manned by honorary workers, who may, in exchange for the experience 
they gather from work in these hospitals, make up the responsibilities of office without remuneration. 


PREVENTION OF DISEASE. 


I do not desire to waste time in considering the necessity and urgency of establishing imme- 
diately a vigorous department for the prevention of diseases. It is one form of “productive” 
expenditure which no State in the world can refuse to incur because it is a profitable investment. 
But the administration of the Sanitary department can only be successful if a national policy 
for the eradication of preventible diseases supported by the social consciousness of the 
people of the country be established. It has been our misfortune that even in the medical profes- 
sion, the creation of “the services’ has led to the establishment of a caste system. Thirty 
years ago, the medical man in Government service (Sarkari Daktar) was looked upon as an authority 
in medicine and the private practitioner was a back number. This situation was entirely due 
to the fact that provision for medical relief, particularly in the mofussil stations, was through 
the agency of the “service men.’ To-day the table has turned and the medical man in service 
is not necesssarily looked upon with that awe as was the case formerly. Butall the same an 
artificial barrier has been created as if either the service man or the independent practitioner is 
an untouchable, as if the interest of one group is inimical to the other; whenever we criticise 
the present medical or sanitary administration in this country, whenever we desire to organise 
ourselves so as to get a combined action on the medical problems, the ery of “polities” is 


raised. A bogey is raised before those in service and they in fear and trembling refuse to join 
the bulk of medical practitioners in discussing schemes by which we can help ourselves, develop 
ourselves and realise ourselves. The Indian Medical Association shall have justified its 
existence if it can lift up this screen of misapprehension and delusion and create that open 
atmosphere in which alone can the interests of the medical profession and the public thrive and 


prosper. 
ALL INDIA MEDICAL CoUNCIL BILL. 


SIR FaZLI HussaAIN, Member-in-Charge of the Indian Medical Council Bill, has been, recently 
within the last week, good enough to recognize that “some criticism has appeared of the provi- 
sions of the Bill.” Possibly, he was thinking of the criticisms not only by the Indian Medical 
Association but also of criticisms offered by medical associations and individuals all over 
the country. He has given his views regarding the aims and objects of the Bill in a press 
communique. The Member-in-Charge of the Bill says “the chief object of the Bill is, of course, 
to establish a register of medical practitioners’—I want you to follow these words carefully-—‘to 
establish a register of medical practitioners who hold qualifications which are likely to be accepted 
by the other countries as conforming to international standards” and the Medical Council is 
only to take up the “task of maintaining such a register.” That being the case, that being 
the object of the Bill, no wonder SiR FAZLI HUSSAIN is surprised that there should be any 
criticism of the provisions of the Bill. In making the statement referred to above, SIR FAZLI 
HUSSAIN, has, if I may say so, deliberately clouded the issues. I doubt very much if even 
he is entitled to alter the aims and objects of the Bill as contained in the preamble. 

The preamble runs thus--“‘Whereas it is expedient to establish a Medical Council in 
India and to provide for the maintenance of a register of qualified medical practitioners of 
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modern scientific medicine, in order to establish a uniform minimum standard of qualifications in 
medicine for all provinces. such that persons attaining thereto shall be acceptable as medical 
practitioners throughout British India etc.” 

It is thus clear from the preamble of the Bill that the Bill is for the purpose of establishing 
a “uniform minimum standard of qualifications acceptable not as SIR FAZLI HUSSAIN would 


a 
say, by other countries according to an international standard, but acceptable throughout 


British India. I have studied the standard of medical qualifications in practically every 
country in the world and I challenge any one to lay down what is claimed to be the “Inter- 


national standard”. As a matter cf fact, the Conference which was called by the Government 
in the year 1930, which formed the basis of the Bill which is just now before the Assembly, was 
definitely of opinion that the purpose of the Bill should be to put our house in order and 
develop our system of instruction and our method of examination in medicine. The Conference 
also stipulated that this Council should have the power to enter names of practitioners in the 
register and remove them under certain circumstances, that is to say, it should guide the 
professional conduct of medical practitioners all over India. 

The question of our degrees being recognised by other countries, is to my mind, a minor issue. 
The British Medical Act of 1886 has laid down the principle which should guide such _inter- 
national recognition. The pertinent section of the Act, I shall read out to you: 

“Her Majesty may from time to time by order in Council declare that Part II of this Act shall be deemed on 
and after a day to be named in such order, to apply to any British possession or foreign country which in the opinion of 
Her Majesty affords to the registered medical practitioners of the United Kingdom such privilege of practice in the said 
British possession or foreign country as to Her Majesty may deem just”. 

The principle on which such international recognition is based is therefore the recognition 
of Indian degrees by the British Medical Council. “Such recognition will depend upon whether the 
practitioners possessing qualifications granted by licensing bodies in England are allowed to 
practise in India. The whole scheme is based upon the idea of “reciprocity”. 


The statement of SrR FAZLI HUSSAIN shows that he has not been able to appreciate this 
fundamental idea behind mutual recognition by two countries of their respective medical quali- 
fications. But as I have indicated above, such recognition is only a minor issue in the Bill. At 
present, Indian Universities and the Councils of Medical Registration in the different provinces 
in India have their own statutory powers to direct instruction, conduct examinations and 
grant licenses to practise medicine, midwifery and surgery. The All-India Bill is intended to 
give to the Council, as it were, powers of supervision over these examinations and over 
instructing bodies and the Bill is further intended to control the professional conduct of practitioners 
all over India. ‘The composition of the proposed Medical Council, therefore, would depend greatly 
upon the nature of the duties that are to be given to it. If SiR HUSSAIN’S statement is 
correct, that the creation of the Indian Medical Council is to establish a register of medical 
practitioners who would be accepted by other countries, then I would say it is a matter of 
indifference to the bulk of the medical practitioners in India what the composition of the 
Council Bill will be—a Council that is to fulfil the task of merely maintaining a_ register of 
practitioners holding qualifications which are likely to be accepted by other countries. SIR 
F\“LI HUSSAIN’S Bill is intended to be in the interest of 800 medical practitioners outside 
India—though I doubt if there are so many Indian doctors practising outside India. But 
what about the 25,000 medical practitioners practising in India ? If the Bill, as the preamble 
shows, is to give to the Council large powers of inspection, supervision, and control of medical 
education, examination and conduct, it would be necessary to have in the Council the fullest 
representation of the different bodies now engaged in maintaining a standard of education, 
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éxamination and professional conduct. The Bill obviously affects the medical profession and the 
members of the profession have unanimously protested against the composition of the Council 
as proposed in the Bill because this constitution gives a predominating majority to the Govern- 
ment. It is only a truism to maintain that medicine being a transferred subject, the 
nominees of the Provincial Governments should not be objected to, that similarly no 
objection could be made to the present elected representatives of the Universities and _ the 
Provincial Medical Councils on the All-India Medical Council. But at present the composi- 
tion of the Universities and the Provincial Medical Councils is such that barring one or 
two exceptions, they do not give us any assurance that non-official representatives will find a pro- 
minent place, as they should, on the All-India Medical Council. The All-India Medical Council 
will not only deal with Government servants but it will have jurisdiction over all medical students 
and medical practitioners. Therefore, the direct nominees of Government or the members of the 
service should have only a very small representation on the All-India Medical Council. The plea 
that is put forward in this connection is this that because the Provincial Governments at present 
contribute largely towards the maintenance of medical colleges and hospitals—therefore on the 
analogy of—he who pays the piper shall call the tune—the Government should have a predomina- 
ting voice in the proposed Medical Council. This is also a method of clouding the issue, he All- 
India Medical Council Bill is to be enacted for the purpose of exercising supervision over the 
statutory bodies like the Universities and the Provincial Medical Councils. In so far as these 
statutory bodies enjoy certain powers, rights and privileges under the statutes, the Government 
must, before they interfere with these rights and powers, ensure that these statutory bodies have 
@ predominating voice in the All-India Medical Council. In the same way, before the All-India 
Medical Council is invested with drastic powers over the independent medical practitioners, the 
latter must feel safe by suitable representation from themselves on the All-India Medical Council. 


It is unfortunate that the Government would keep out the licentiates because their inclusion 
in the register—says SiR FAZLI HOSSAIN, would mean that the medical profession would not 
receive recognition outside India. If that be the reason, we would rather have no clause in the 
Bill providing for outside recognition at all and I repeat again, if that be the object of the Bill, 
then the sooner the Bill is scrapped, the better for all concerned. Let there be no mistake 
about it that the profession has awakened to a sense of responsibility and will not act simply to 
the dictation of any outside body even if it be the British Medical Council. If we can develop 
ourselves, no outside body can ignore us or refuse to recognise us. Recognition of outside 
bodies sliould depend on our capacity to maintain a high standard and not on the favour of others. 
I would draw the attention of the Select Committee of the Bill to the point of view given 
above and ask them to take into consideration the constructive criticism of bodies like the Indian 
Medical Association who have considered in detail the provisions of the Bill and have suggested 
alteratioHs in the interests of the students, practitioners and the public. 


AYURVEDIC AND UNANI SYSTEMS. 


I have stressed the point in the paragraph above because I feel that in considering the 
development of medical education and practice in India, we cannot ignore the Ayurvedic and 
Unani Systems which have grown to a remarkable extent in this country and have held their own 
through centuries. It is not for me to say that these systems are “empiric” or that their votaries 
are “quacks.” It is sufficient for me to indicate that these systems have developed in this country 
and have elaborated scientific concepts of great significance which are now being accepted and 
in sonie cases are being re-discovered in the West. That these systems have doveloped in 
India is riot of mere passing signifieance and any All-India Medical Council, sooner or later, 
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perhaps sooner than later, shall have to recognise the contributions of these systems in the treat- 
ment of diseases and give them their places in the general system. If we are to do that there 
is no purpose in our arranging our house in conformity with the Western standard. 


FooD AND DRUGS ACT. 


It is natural to pass on to a discussion of the provisions for a plentiful supply of health-giving 
and efficacious remedies manufactured in India, to suit Indian tastes and constitutions. It has 
been suggested that there should be a “Food and Drugs Act” enacted by the Legislature for 
the control of food and drugs. Before such an Act can be effective, the medical profession in 
India should encourage and whenever possible, initiate measures for the manufacture and supply 
of good food and useful and cheap drugs in India, It is a matter of congratulation that in Bengal, 
as far back as the eighties of the last century, institutions, like the Bengal Chemical and Phar- 
maceutical Works Ld., took steps, under the guidance of the medical practitioners, to manu- 
facture foods and drugs in India; most of them are manufactured from drugs obtainable in India. 
The Bengal Immunity Co., have been manufacturing sera and vaccines since 1919. A large 
number of organisations both in Bengal and other parts of India have now been supplying a 
variety of drugs for the relief of human suffering so that to-day, it is found posssible, in Bengal 
at least, to depend almost entirely upon products manufactured locally. The Indian Medical 
Conference should, therefore, make it as its slogan “Buy Indian Goods. 


MEDICAL RESEARCH. 


Sentiment however can only go a short way in this direction. Mere repetition of a ‘““Mantram” 
cannot produce drugs nor can they be of use when faced with disease and death. It is, there- 
fore, necessary that the medical practitioners in India should individually and _ collectively 
help in research of all forms. Unfortunately, at the present moment the Research Institutes 
in India are officered largely by members of the Indian Medical Service. The recruitment to 
the medical research department is reserved to a large extent for I. M. S. Officers. But if 
the best results are to be obtained from research, whether it be in the domains of bacteriology 
or medicine, it should not be made closed preserves of a particular order. In this matter 
also the members of the Indian medical profession have a duty to perform. They ought to help 
in the development of that “research instinct’ in our young men so that they will not put a 
commercial value to their labours, will not even hanker after publicity ; but who would be 
content to add continually to the sum total of human knowledge so far as the control and 
prevention of diseases are concerned. It is also essential that if medical research is to be 
nationalised, its objective should be to develop it in the lines found most suitable for this 
country. Apart from researches into the nature and causes of diseases, their mode of infection 
and spread, a vigorous research into the physiological effects and the pharmaceutical 
action of Indian drugs is essential in the interests of the poverty-stricken millions of India. 


In the above paragraphs I have indicated to you afew of the problems facing the Indian 
medical profession to-day. But these are not all. As we look round, we find our problems are 
getting more complex as we go along. It is necessary, therefore, for the members of the 
medical profession to organise. Let us state to the Government and to the authorities what 
steps we consider it necessary to take in the interests of medical education and _ profession, 
in the solution of problems concerning sanitation and medical relief. It is true there are medical 
associations in different parts of the country which have done very good services to the nation 
in their own sphere of activities; but it is necessary to have an organisation which could speak 
in the name of the profession of the country as a whole, because in unity is strength. If there be 
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any difficulty for all the associations to merge, these difficulties should be removed early, so 
that the nation, through its medical association, may with one voice lay down the lines of growth 
of the medical profession in this country. I hope and trust that the delegates who have assembled 
to-day, will give to the problems their serious attention and come to conclusions worthy of 
themselves and of the country to which they belong. 


Election of President. 


CAPTAIN P. B. MUKHERJI: Ladies and gentlemen, a very pleasant duty has been cast upon 
me, namely, to propose the election of the President of the Eighth Session of the All-India 
Medical Conference. You are all aware that this session of the Conference is going to be a 
momentous one, because of the many important problems which will be discussed, and, as just 
indicated by the Chairman of the Reception Committee, the consideration of the provisions 
of the Medical Council Bill, which has just been introduced in the Legislative Assembly, — will 
be one of the functions of this Conference. It is, therefore, very necessary that we should have 
as our president to-day and in succeeding days, one who is noted for coolness of his temper, 
sobriety of judgment and transparent integrity of his character. As I look round, | do not 
find anybody more worthy to occupy the Chair on this occasion than SIR NILRATAN SIRCAR, 
one of the brightest alumni of the Calcutta University and one of the most eminent physi 
cians of India, an ex-Vice-Chancellor of the Calcutta University and one who has been in 
active practice for close upon half a century. I, therefore, propose that SIR NILRATAN SIRCAR 
be elected President of the Eighth Session of the All-India Medical Conference. 


Dr. D. D. SATHAYE (Bombay) seconded the proposal and Dr, H. F. MANEKSHAW (Punjab), 
Dr. Da SitvA (Jubbulpur) and Dr. SUNDARI MOHAN Das (Bengal) supported the proposal, which 
was carried unanimously. 


The President (SIR NILRATAN SIRCAR) who was garlanded amid applause then delivered the 
following address : 


Presidential Address. 


LADIES AND GENTLEMEN, 
I consider it a great privilege and honour to perform the function which you have so kindly 
offered to me. I only wish I were fully worthy of your choice. 


Your attention has already been drawn to some of the most prominent questions bearing on the 
position of the Indian medical profession in relation to the State, to the organisation of research, 
to medical education in its various grades, to public health and sanitary organisation, and to 
scientific movements affecting the well-being and progress of the Indian nation. The foremost 
among these at the present moment is the legislative measure for which the Government has 
introduced a Bill to establish a Medical Council in India and to provide for the maintenance of a 
British Indian Medical Register. One should have expected that in view of the impending 
changes in the Indian Government, this measure should have been postponed to a more suitable 
time, but the Government of India is in haste on the plea that immediate creation of an All-India 
Medical Council has become imperative in order to afford relief to the Indian medical graduates, 
whose claims to recognition have been rejected by the General Medical Council of Great Britain. 
To placate the General Medical Council appears to be the only underlying motive of the Bill and 
Indian sentiments and Indian interests are freely ignored in order to achieve this object. In a 
country like India where there are at least 12 universities and many more schools outside 
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them, founded iti widely different environments, for iniparting medical education, it would be 
‘expected that a legislative meastire of this nature should have offered a guidance to these institu- 
tions by suggesting co-ordination and co-operation and, where possible, combination and com- 
mon effort for the improvement of the educational standard. Unfortunately there is nothing in the 
Bill to suggest such a purpose. Again, wherever similar legislation exists, it is noticed, that 
corresponding to the heavy responsibility imposed upon registered practitioners, wider rights and 
higher privileges, e. g. reservation of appointments in the superior services in all departments, 
the right of granting certificates, the exclusive right of practising in their own country etc. are 
secured to them ; but the Bill is ominously silent on the question of such fundamental rights and 


privileges and 

Britisher to prac- 
tise or hold 
higher appoint- 
ment here with- 
out directly con- 
forming to the 
discipline im- 
posed by _ the 
Indian Medical 
Council. The 
only privilege 
which has_ been 
considered to be 
very attractive to 
Indian practi- 
tioners and which 
has been highly 
extolled in a press 
communication 
recently by SIR 
FAZLI HUSSAIN 
is that this mea- 
sure if successful 
in achieving its 
end (of placating 
the General Med- 
ical Council) will 


after the enactment 


Sir Niiratan Sirear. 


there will be nothing to prevent even a Non-Indian non- 


enable them to 
practise in Great 
Britain where at 
the present mo- 
ment there are 
about 300 
Indians _ practis- 
ing. This temp- 
tation, however, 
does not appeal 
to the vast masses 
of our graduates. 
On the other 
hand the Bill 
seeks to place the 
desti nies of over 
12000 graduates 
and many more 
licentiates in the 
hands of a prac- 
tically official 
Council. For, 
out of a_ total 
of 28 members, 
the nominees of 
the Centrdl 
and Provincial 


Governments including the President (numbering 12) most of the representatives of the University 
Medical Faculties (numbering five or six) and also many of the so called representatives of the 
independent practitioners (who must be tedchers and, therefore, mostly official) will be, thus, 
Government officers. 

Then again according to the Bill, the qualifications recognised by the General Medical 
Council will have to be recognised by the Indian Medical Council without the guarantee of any 
automatic reciprocity in Great Britain in favour of the Indian graduates. I do not wish to 
anticipate subsequélit speakers by discussing in detail the various omissions and objectionable 
features of the Bill but theré are certain omissions which particularly call for our protest. One of 
these is that Andhra, Patha and Rangoon Universities have not béen recognised in the First 
Schedule. From personal knoWledgé I am ina position to state that the Patna Medical College 
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is a thoroughly well-equipped and well-staffed. institution and 1 do dot know how its claims to 
recognition could be ignored by the Government. I believe that the other two Universities also are 
equally well-equipped and staffed. 

The claims of the Licentiates have been most unjustly ignored. They possess adequate quali- 
fications and are actually registered in the provincial medical Registers, Many of them hold 
important offices in medical schools and hospitals involving very heavy responsibility. Hundreds 
of them are highly efficient and responsible practitioners throughont the country, whose 
services to the community and to the profession can not be over-estimated. Many of them have 
attained very high distinctions both in the professional and scientific lines. Further they are 
thoroughly organised in well-developed associations which are doing most useful mork. Some 
of these associations run medical journals of undoubted importance and wide cireulation. We 
should think that the Licentiates should not only have the privilege of recognition in the Central 
Medical Register but should also have adequate representation on the Council. 

There are one or two other points to which I should draw your attention before concluding 
my remarks on the Bill. The very elastic power to be conferred upon the Governor-General to 
make the first regulations and to appoint the President and, possibly, also the Registrar even 
before the formation of the Council is really unique and deserves strong condemnation. Last 
of all we can never agree to the proposal of having a nominated President in the Medical 
Council. Such a provision will inflict a severe injustice on the profession and it can never 
reconcile itself to such flouting of its sentiments and feelings. The Registrar also should be 


appointed after very careful selection. 
MEDICAL EDUCATION. 


Medical education in the higher grade is in the hands of the universities. 
Our Colleges, almost every one of them, require improvements in various directions. But 
specially in post-graduate teaching and the pursuit of research they are sadly behind the times. No 
wonder that the under-graduate mind here does not become inspired and activated by the inqui- 
ring spirit which should be the chief asset of the graduate in his efforts towards the achievement 


of success. 

The peculiar idea of the authorities of dissociating research work from undergraduate 
teaching has been responsible for this most undesirable result. I am glad to acknowledge 
that the School of ‘Tropical Medicine with its hospitals and the newly established Hygiene 
Institute in Calcutta are providing very good facilities to post-graduate students for the higher 
study of certain subjects. What is missing, educationally, however, is the spirit and at- 
mosphere of research from the very start of the career of medical students. I earnestly 
hope that this defect will be rectified as soon as possible by the combined effort of the teachers 
and the authorities. 

Apart from the higher study of Tropical Medicine and Public Health and Sanitation 
there is no arrangement anywhere for post-graduate teaching of the other important 
branches of medical study. Medical graduates have lost much in the past and it is high time 
that a regular programme of post-graduate work including, amongst others, experimental medicine 
and experimental surgery be adopted in different centres throughout India. 

Outside the Universities there are the medical schools whose number is progressively growing 
every year. They have been started with the object of imparting medical education in the 
next lower grade. Many of these schools train the Licentiates who actually form a most 
substantial part of the profession in many provinces. Recently strong public opinion has 
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been expressed for raising the status of these schools. The first step that is going to be taken 
is the adoption of a five-year course of studies. We have every sympathy with this object. We 
earnestly wish that the status of the Licentiates will be improved in this way. I have no doubt 
that some of the schools will improve immensely after the adoption of this step and in course of 
time will be affiliated as university grade colleges. 

This leads me to digress a little into a cognate question which is extremely important 
and which is becoming keen every day. I refer to the question of the supply of medical needs 
of the vast population of India. On a most modest calculation for a population of 350,000,000 
India requires at least 100,000 practitioners to minister to her medical needs. How we are 
going to provide this large number of trained men is the pertinent question which requires 
urgent attention. At the present time we have on our registered list a good number of 
graduates and licentiates. At the present rate of progress it may take several decades to train 
up the necessary number of practitioners. The progress may be even slower than expected 
as there is a likelihood of the restriction of the output of the licentiates on account of the adop- 
tion of a higher and longer course of study. But we have to face the demand for over 70,000 
trained practitioners over and above the existing number of qualified and registered men. 


'I'wo important questions arise in this connection, one is whether a grade of scientific medical 
education on western lines, lower than that imparted to the licentiates now should be main- 
tained for meeting the demand and the second is, should we utilize the existing indigenous medical 
profession, both Ayurvedic and Islamic, with proper provision for additional scientific training. 
I find not only a tendency but a desire on the part of distinguished practitioners in both the 
modern and the ancient schools to devote themselves to the cause of the spread of medical educa- 
tion in their respective lines. As a sign of ‘the times the indigenous medical schools have been 
started in various centres like Madras, Benares and Calcutta for the teaching of the Ayurvedic system 
of medicine and these schools are including in their courses and curricula the modern scientific 
subjects of chemistry, physics, anatomy, physiology, pathology, sanitary science and_ surgery 
too. This is a move in the right direction and I trust modern scientific therapeutics and 
pharmacology will also be added side by side with Ayurvedic or Islamic therapeutics and 
pharmacology. I trust the future holders of qualification of these schools will be considered 
quite fit to deserve recognition as medical practitioners. The admirable spirit of co-operation 
and combination that we notice now in the Ayurvedic (I believe also in the Islamic) educational 
movements deserves our cordial appreciation and may be profitably infused and developed in the 
lower grade medical schools where a study of indigenous (Ayurvedic and Islamic) therapeutics 
and pharmacology should be also adopted. I believe that the introduction of this modified form 
of medical education will help us materially in the matter of solving one of the most difficult 
problems of India, namely, the supply of medical practitioners for the vast population particularly 
in the rural areas. For the arrangement proposed will create no dislocation of the social condition 
that prevails in the country. The existing indigenous practitioners will be gradually re- 
placed by their own successors with a considerable grounding of modern science in their training 
and the students of the lower grade medical schools also when equipped with an additional 
knowledge of Indian indigenous therapeuties and pharmacology will be better fitted for practising in 
the rural areas of India. I have every confidence that there will be no difficulty in controlling these 
two classes of practitioners under proper discipline. 

There is another very important reason for which this course should be adopted. Medical 
treatment on Western lines is highly expensive. At the present time India has to pay to foreign 
countries several crores of rupees for medicines and appliances for the medical treatment of only 
a fraction of her population. The expenditure at this rate for the treatment of the suffering among 
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the whole population will be a figure beyond our means to meet. On the other hand indigenous 
medicines should be much less expensive. Of course it goes without saying that many Western 
medicines will also have to be used. 

The above scheme which appears to me to be both practicable and economical is based upon 
a partial synthesis of the courses of study of the Western and Eastern systems of medicine in 
the lower grades of education. The question of recognition of the claims of Ayurvedic and 
Islamic system of medicine particularly in the departments of therapeutics and pharmacology 
must be solved in the colleges and the higher medical schools also. We must remember that 
all science began in empiricism and_ practical technique. These ancient systems elaborated 
certain scientific concepts and achieved many practical results of which we are justly proud. 
Modern scientific research may carry on its progress from the old imperfect methodology 
to the quantitatively precise methodology of our day and impart to the results recognition as 
modern scientific values that may be utilized in actual medical practice. I am happy to find that 
this sort of research for interpretation has been undertaken by some of the ablest scientists in 
different parts of India. In Bengal, Con. R. N. CHopra, Dr. Kartic CHANDRA Bose, Rat 
BAHADUR Dr. HARINATH GHOSE have placed at our disposal much valuable information regarding 
the large researches of the ancient therapeutical and pharmacological systems and I dare say such 
work is also going on in other provinces. This process will surely lead to the assimilation of the 
ancient systems with modern medical science within a reasonably short time and the united 
therapeutics will be a vigorous and strong growth in India. All these, however, belong to the 
domain of higher medical study and research. It goes withont saying that there should be chairs 
for the study of indigenous therapeutics and pharmacology in our medical colleges and 
schools. 

ORGANISATION OF PUBLIC HEALTH AND SANITATION. 

Next in importance to the question of medical education is that of the organisation of Public 
Health. This question has special significance in India in view of the extreme frequency of prevent- 
able diseases, due to adverse climatic, educational and economic conditions. Such is the 
intense suffering and appalling death-rate among the population from this cause that we all feel 
the urgent necessity of the constitution of a Ministry of Public Health provided with large 
funds at its disposal in the Centre as well as in every Province. A vigorous public health policy 
must be incessantly pursued in order to bring about some desirable results which again depend 
upon the improvement of the agriculture, trade and education, All the efforts necessary in this 
direction can only be possible if a minister of health in every province is entrusted with the 
onerous duty of organising suitable measures against the various epidemic, endemic and other 
infective diseases that are practically almost decimating the population. ‘I'he list of notifiable 
diseases must be enlarged by including many diseases, other than the five, that are there at 
present, in order to bring into publicity the plague spots in the midst of our population. A 


large number of inspectors who should preferably be medical men should be in constant and active 


touch with the populated for imparting advice and help in sanitary matters as well as to take 
efficient preventive and remedial measures against the introduction and spread of infective diseases. 
In Bengal recently sanitary inspectors have been appointed in each thana numbering about 
600 in all; but the training qualifications of those officers who should preferably be medical 
men are capable of much improvement. I dare say that a similar scheme prevails in many of the 
other provinces. The district health officers acting under the provincial Director of Public 
Health should be the central authority in each district. At the top the minister of health should 
be responsible for the organisation of the widespread department of Public Health and pre- 
ventive medicine. I trust that time has come when the organisation of the Public Health 
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Department under a separate Minister can no longer be postponed. We are so keen on this 
step because the economic and educational prospects of India are largely dependent upon the 
improvement of public health and sanitary conditions. 


THE ORGANISATION OF MEDICAL RESEARCH IN INDIA. 


Medical research on a ragular organised basis may be said to have started with the 
establishment of the Haffkine Institute in Bombay in 1896. Since then, a number of State Labora- 
tories of Research Institutes have been started in India, but the whole thing was all along con- 
trolled and directed by members of the Indian Medical Service. While we are grateful to some 
of the brilliant workers of the Indian Medical Service for the initiation of modern scientific 
research in India, we feel that unlike in other spheres very little attempt has been made to 
train Indians in conducting and _ controlling medical research. We believe that this has 
been due to an attempt on the part of the members of a certain service to keep the organi- 
sation more or less a close preserve. Higher medical research requires a considerable amount 
of initiative, perseverance and genius in the workers; and suitable men for such work are 
ordinarily picked out from amongst the inhabitants of the country, and if at all necessary, from 
outsiders. It seems thus to be a wrong and uneconomic policy to reserve these posts for the 
members of a certain service. When people enter the Indian Medical Service they do not usually 
go out to India for research work, but as they live and go on in service they acquire a certain amount 
of taste for the work and for this they are paid a much higher salary than any research worker in 
many of the European countries. If the solution of difficult problems be the object of medical 
research, why should we not have a first-class worker from France with one third the salary or 
from Germany with half of what is ordinarily paid here. The scale of salaries sanctioned for 
departmental heads at the All India Institute of Hygiene is double the salary of a Nobel-prize 
man or of a Fellow of the Royal Society in some of the Indian Universities. The top-heavy 
organisation where the salaries of the departmental heads alone swallow up 70 per cent. of 
the total expenditure of the research institutes can not be called a sound organisation. We 
strongly deprecate the reservation of any post, research or otherwise at any research or educa- 
tional institutes where efficiency and brilliance should be the guiding factors. If there is a 
brilliant man in any service we should be glad to welcome him by the open door of efficiency 
and merit. For a poor country like India we consider these reservations as unnecessary and 
detrimental to the best interest of higher teaching and research. The members of the Indian 
Medical Service ought to remember that a time has come in India when we can produce an 
adequate number of Indian research workers to man the institutes in various departments and 
therefore we feel it an injustice if any competent Indian worker can not get an opportunity in his 
own country to enhance the reputation of India for scientific research before the world. On a 
perusal of a list of the various enquiries under the Indian Research Fund Association it would 
be apparent to anybody that comparatively few enquiries are directed by Indian workers and 
that very few grants have been given to workers in non-Government institutions. We are sure 
that if the constitution of the governing body had been more popular these grants would have been 
more usefully and equitably distributed. 


We must not lose sight of the fact that there is a huge amount of un-utilised talent among 
the members of non-official medical men who form about 80p.c. of the total strength of 
the medical profession in India. It seems to us that a reform in the research organisation in 
two directions (?) by reducing the salaries of research workers to the world level and 
(ii) by introducing the system of taking in voluntary research workers, some of whom would 
be ultimately absorbed into the paid cadre—would reduce the cost of research organisation 
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without decreasing its efficiency, at the same time, such a system prevails in the post-graduate 
non-medical department of the university. The latter system, it may be pointed out, prevails in 
most of the European countries and in America. Deserving post-graduate workers may be given 
on adequate number of research scholarships from the funds of the Indian Research Fund Association. 
We hope the constitution of the Indian Research Fund Association would be altered as suggested 
by the recent conference held at Simla and that an attempt should be made to abolish the 
principle of reserving any post for the members of the Indian Medical or any other service. 
Medical public opinion would not be satisfied if a sufficient number of distinguised medical 
workers from the independent profession are not taken into the managing committee of these 
bodies. An association which is entitled to accept gifts and contributions from the public must be 
considered a public association and as such should have more of popular control. 

A vast amount of valuable clinical material is now wasted in the bigger hospitals and educa- 
tional institutions in India. It is now universally admitted that medical research work should be 
linked with university teaching and that it is undesirable to divorce research work from higher 
teaching. ‘T'o do this the teaching institutions should be converted into active fields of research 
work, for the younger students of to-day may get the inspiration to become the research workers 
of to-morrow. The Indian Research Fund Association should distribute a number of post- 
graduate scholarships in each medical institution to stimulate research work. Incidentally, it 
gives us pleasure to note that Sik NORMAN WALKER and MAJOR BRADFORD came to the 
same conclusion several years ago. The latter noted in his report that the organisation of 
research department in India as a separate department is a great loss to the country. 

We agree with the opinion of the Fletcher Committee that the “greatest need” is for men 
rather than for buildings. We also agree with their view that the present inactivity in clinical 
research by the professorial staff of medical institutions in India is unfortunate. 

While speaking on the subject we believe the idea of establishing a central research institute 
in a place away from big hospitals has been permanently dropped. The folly of establishing a 
research institute, in remote hills away from the sources of clinical material would be apparent 
to anybody who has visited these institutes in any part of India. It is economically an unsound 
policy which does not contribute to the efficiency or the speed of the work in any way. We hope 
such mistakes would never be committed in future. 


MEDICAL SERVICES. 

We now pass on to the perplexing question of the Medical Services. This subject has engaged 
the attention of the public, the profession and the service-man for over the last 40 years. 
Inspite of the prevailing established arrangement we are definitely of the opinion that there is no 
justification for the maintenance of the civil branch of the Indian Medical Service. This 
branch as you know enjoys practically all the higher posts with their emoluments in the land. 
After a persistent struggle between the monopolists and the public including the independent 
profession, the Government accepted the recommendations of the Lee Commission which 
strengthened the position and prospects of the Indian Medical Service more than ever. The 
Indian public are unable to reconcile themselves to the idea of having a Military Service dominat- 
ing over the Civil Departments on the plea of their being a military reserve. ‘The interests of the 
independent profession have been sacrificed completely to the grab of the military department. 
There has never been any dearth of authoritative opinion in favour of the separation of the 
Military and Civil branches of the Indian Medical Service but the attitude of the Government of 
India always appeared to be a hesitating one. However, after long and tedious years of in- 
decision the Government came to the conclusion in 1928 that thenceforth out of a total of 268 posts 
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only 178 posts would be reserved for the Indian Medical Service thus releasing 90 posts in the 
Provincial Medical Services. But it was also provided that the transition from the existing 
arrangement to the proposed arrangement would be gradual. The surplus posts being allowed 
to remain occupied by their present holders till retirement. The new scheme can not therefore 
come into operation before another 20 years. A glance at the details shows that whereas a 
large majority of the important posts are reserved for Europeans, only a very small minority is 
reserved for the Indians and the left-over posts are open to both Europeans and Indians. 
Thus of 15. professorial appointments 12 are reserved for Europeans one for Indians and 
two open to members of both the communities. The situation is worse with regard to some 
appointments. Of the 105 posts of civil surgeons 90 are reserved for Europeans, none for Indians 
and 15 are open to Indians and Europeans. It will be seen that hitherto the contest was between 
the Indian Medical Service and Non-Indian Medical Service men but in its last phase a 
communal question has been most regrettably introduced. It leaves us very much despondent 
to think of the operation of the Government of India’s last decision. 


Apart from the objection of a Military Service dominating over the Civil side there stands 
the all-embracing question of economic competence of India to play for such an_ expensive 
luxury. Whatever may be the reason for maintaining a Military Medical Service in the 
Army there is no question that the medical requirements for the civil side should be put 
on a much lower plane of expenditure. India is a poor country and never so poor as now 
and it is admitted on all hands that many of the posts held by the Indian Medical Service 
officers cost very high sums. These departments will be managed much more economically if 
these highly paid officers were replaced by an open recruitment from the profession. Sooner 
or later the Government of India will have to curtail their lavish programme ef expenditure. 
“an adequate 
number of European doctors to the respective civil medical services” “and also for a preference 
for the Indian Medical Service in the selection of European doctors of the provincial Govern- 
ments.” TI leave it to you to reconcile this proposal with your idea of autonomy. 


Arrangement was suggested at the Round Table Conference for recruiting 


As regards recruitment you all know that the pre-war method of a competitive 
examination as a means has been given up. We do not appreciate the method at present 
prevailing and it should be replaced as soon as possible by a competitive examination system. 
I have already said that it is beyond our means to pay for the luxury of maintaining so many 
highly paid appointments in higher services. I do heartily endorse the opinion of my friend 
and predecessor DR. JIVRAJ MEHTA that “time has now arrived to cease altogether recruiting 
officers in the civil medical services excepting for services like the Public Health Service and 
School Medical Service ete., which should be manned by adequately paid medical officers 
with no right of private practice. The honorary system of work in the civil hospitals and dis- 
pensaries should be encouraged more and more.’ I would add to this that honorary service system 
should be extended as far as possible to the department of medical education also. 


There are some other important problems, as for instance, that of National Health Insurance 
against accident or disease, training of Indian nurses of both sexes, the extension of medical 
education amongst women that require immediate solution but time does not permit me to deak 
with these matters to-day. 

We all know that in every one of the fields of medical education, research, public health 
organisation and medical relief there is a huge possibility of further work that has remained 
undone. Past experience does not encourage us to expect much from Government. Inspite 
of difficulties therefore we must depend upon selp-help. But no tangible result can be achieved 
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by isolated efforts, individual or sectional. Efficiency demands organisation which means 
combination. In the first place we must combine and organise this Association thoroughly in 
order to make it an efficient instrument, not only of medical public opinion but also of 
national effort and action in the medical and allied departments. 


In the name of the welfare of the nation all the professional men in India should be invited 
to join this Association. No time should be lost to have branches in every province and also 
in most of the important towns and cities in India. We must not forget for a moment that 
union is strength. This Association should organise itself so thoroughly that it may be 
universally recognised as the competent exponent of the views of the whole medical profes- 
sion in India regarding any important question. 

The ambition of the profession should be to feel, to think, to speak and to act like one man 
in a spirit of loving service to the nation. 

India is the land of poverty and poverty coupled with ignorance stands as the root cause 
of all our miseries such as starvation, bad sanitation, disease, untimely and heavy mortality ete. 
But the task of ameliorating the condition of the sufferers has been entrusted to the medical 
men. In this great task the scientifically trained medical men will be the guide, friend and 
philosopher. 


Blessed are we, the members of this noble profession of India, who have the privilege of 


being entrusted with the heavy burden of so many duties and responsibilities on our shoulders, 


and blessed be this Association in whose bosom we all unite with renewed Faith. Love and 


Strength. 


Formation of Subjects Committee 

After the Presidential Address, Dr. K. S. RAy, Secretary invited the members and 
delegates of the Conference on behalf of the Directors of the Bengal Chemical & Pharma- 
ceutical Works Limited to Tea that afternoon. The firm had made arrangements for the 
conveyance of the members and delegates from Town Hall to their Factory at Manicktola and 
back. Dk. Ray then said that before adjourning to participate in the opening ceremony of the 
Exhibition downstairs, to be performed by the the Hon'ble Minister, Lr. B. P. StnGHA Roy, the 
Subjects Committee should be formed. On his proposal, the Subjects Committee was formed 
with the following gentlemen :— 

Delegates from outside Bengal. 


Dr. Sukumar Gupta (Gaya) Dr. Miss S. Chaudhury (Delhi) 
Mashker (East Khandesh) Capt. P. B. Mukherjee (Patna) 
V. L. Nerulkar (East Khandesh) Dr. L. M. Basu (Allahabad) 
S. Ram Singh (Amritsar) » D. D. Sathaye (Bombay) 
D Da Silva (Jubbulpore) Capt. Manekshaw (Punjab) 
K. K. Bhave (Jubbulpore) Dr. Joshi (Bombay) 
T. B. Sarvate (Jubbulpore) » A. T. Roy (Hazaribagh) 


Delegates from Distriets in Bengal outside Calcutta. 


. Profulla Kumar Bhattacharjee (Jalpaiguri) Dr. Sukumar Paul (24-Pergs.) 
Makhan Lal Mondal (24-Pergs.) », Nanda Lal Sur (24-Pergs.) 
Jibon Kishore Patra (24-Pergs.) , Ajit Kumar Bose (24-Pergs.) 
Bholanath Biswas (24-Pergs.) », Kashinath Mukherjee (24-Pergs.) 
Susil Kumar Chatterjee (24-Pergs.) », Jitendra Nath Banerjee (24-Pergs.) 
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*, Atul Chandra Saha (Rangpur) Dr. Sailesh Ch. Bhowmick (Jalpaiguri) 
., Upendra Nath Ghosh (Birbhum) H. Alesed (IMncionr 

Satish Chandra Bose (24-Pergs.) " SN ti ten “ 

Narendra Nath Bagchi (Barrackpore) - Se oy ( ere 

Moni Mohan Banerjee (24-Pergs.) ., Bimal Ch. Bhadra (Nadia), 
7 be a vy Ainoe-paaed (24-Pergs) », Satya Charan Moitra (Burdwan) 
» K. Seal (Benga ae sad 
Rai Bahadur Dr. Bepin Behari Banerjee ” as P. Sen G 7? (Comilla) 

(Bengal) ., Bimalendra Nath Bose (Howrah) 


Caleutta Members. 


Nilratan Sirear Dr. 8. C. Sen Gupta 
. B. C. Roy Rai Dr. Harinath Ghosh Bahadur 
K. S. Ray Dr. Amiya Madhab Mallick 
Santiram Chatterji » P. Nandi 
Narendra Nath Basu ., Sundari Mohan Das 
Jatindra Nath Bose ,» B.C. Ghosh 
Anil Kumar Chakrabarty .. D. P. Ghosh 
Rajat Chandra Sen . A.D. Mukherji 
Kk. C. Chakrabarty » H.N. Roy 
A. C. Ukil » A. N. Ghosh 
H. Ghosh B. Sur 


” 


Dr. Nanda Lal Sen. 


The whole assembly then proceeded downstairs for the opening ceremony of the Exhibition 


by Hon'ble Lr. B. P. SrNGHA Roy, Minister of Local Self Government. 


Hon’ble Lt. B. P. Singha Roy’s address. 


| thank yon sincerely for having invited me to open the Medical Exhibition this afternoon. 
It is indeed a matter of genuine pleasure to be associated with a useful function like this 
and it is more so when that Exhibition is being held under the aegis of an influential body like 
the All-India Medical Conference. As a layman, I naturally hesitate to speak on the Medical 
aspects of your show. Like all Exhibitions it has got its economic and educative value. It 
is of great importance from the point of view of the development of local industry. I under- 
stand that most of the local European dealers in medicine, and importers of surgical instru- 
ments, have exhibited their articles as well as Indian dealers and producers of such goods. 
This Exhibition, therefore, affords an excellent opportunity to the large number of medical 
visitors to compare Indian and foreign goods side by side, to form their own opinion about 
them, and gives them an_ incentive to try indigenous articles on a comparative study of 
their usefulness. This Exhibition will thus directly help the growth of local industry, will 
open out, or I should say, widen the field of activity of Indian medical graduates and 
encourage research. ‘They had till lately confined themselves entirely to medical practice or 
experiments in new methods of treatment and surgical research with the help of foreign 
medicines or imported instruments. But since 1914 when the Great War checked the import 
of European goods, local production for the first time received an impetus. Many of our 
brilliant medical men and chemists instead of confining themselves to the beaten track took to 
research and to production of Indian articles some of which have quite successfully competed 
with imported things. This Exhibition will give an effective encouragement to these enter- 
prises. It is therefore only proper that the Exhibition should form an important item in 
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the programme in the All-India Medical Conference. The exhibits produced of industrious 
research and commercial enterprise will widen the knowledge of young medical men and 
encourage them to look ahead, by bringing them in touch with the industrial and commercial 
side of the science to which they are devoted. It is also likely to give an impetus to inter- 
national, inter-provincial and even individual competition so helpful to new discoveries and 
development of medical science. Elderly medical men in lucrative practice will protit by the study 
of up-to-date improvements and try to avoid stagnation by keeping themselves abreast of a 
progressive science, This Exhibition will indirectly foster the advancement of knowledge 
of medical men and help the establishment of an intellectual affinity between the old and the 
young, between Indians and Europeans. It will give them an opportunity to meet on a noble 
plane in an atmosphere of friendliness, of intellectual and commercial co-operation and_ will, 
I hope, unite them by a bond of service to the sick and the suffering. lam sure this Exhibition 
will instil new ideas in the mind of visitors, will produce a lasting impression on them and 
afford them sufficient material for reflection, which will ultimately kindle their constructive 
genius. ‘This should, therefore, be looked upon as a great educative agency and not an object of 
mere recreation. 

I thank you once more for giving me this opportunity to be formally associated with your 


organisation’. 
Opening of Scientific Section. 


The House re-assembled at 2-30 p.m. and DR. B.C. Roy introduced Capt. P. Bo MuKurrst 
(Patna), the President of the Scientific Section, to the House. 


Address of the President of the Scientific Section. 


Mr. PRESIDENT, LADIES AND GENTLEMEN, 


The formal business of the Conference for the first day’s sitting being over, we shall 
now address ourselves to the most important function of the Conference namely, the forma- 
tion of the varions Scientific Sections. It is a matter of great pleasure to us to find 
that within such a short compass of time as one month, the Secretaries have been able to 
get together so many as 89 Scientific papers dealing with various subjects, a synopsis of 
which is probably in your hands. As the Chairman of the Reception Committee and also 
our worthy President have already pointed out, our participation in medical research has hitherto 
been hampered through circumstances over which we have no control; but still, it is something 
very encouraging to find that such a Jarge number of scientific papers could be gathered within 
such a short space of time, because the decision to hold the Conference was reached only a month 
ago. That undoubtedly rebounds to the credit of the Secretaries. The merits and_ intrinsic 
worth of these papers would be apparent to you when the Scientific Sections set to work and 
the papers are discussed. One of the most important functions of this annual Conference 
is the holding of these Scientific Sections, because we have got to prove to the world that we deal 
not only with questions affecting medical policies and medical politics, but that the main function 
of this Conference is to stimulate interchange of ideas among workers of different provinces in the 
domain of medical research. From that point of view, the usefulness and utility of these Scientific 
Sections can hardly be exaggerated, and I am sure that as our annual Conference grows in 


popularity and its proceedings are studied with greater keenness and interest throughout the 
length and breadth of India, a time will come when the quality and merit of these papers will 
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be appraised by the scientific world at their true worth, and that would be a source of satisfaction 
and a matter for pride not only to research workers in this country, but also to those beyond 
its borders. You will have noticed that 5 to 6 independent Sections would be run in course of 
the next three days, and from particulars of the papers that would be read in these Sections, 
you will find that workers have come forward with the results of their individual investigations. 
These Sections would, therefore, afford a common meeting ground for exchange and comparison of 
notes. ‘hese notes, I have no doubt, will be of great value to workers in our country, while the 
outstanding merits of some of these papers would stimulate the workers outside India. 
Without taking up any more of your time, I shall now read out to you the names of the 
Presidents of the different Scientific Sections. I may incidentally mention that it is a matter of 
great regret to us that DR. KESAVA PAI, who was to preside over the “Tuberculosis” Section, 
has been prevented from coming down, and so, at the last moment, it has been decided 
that Dr. A.C. UKIL should take his place. DR. KkESAVA PAI has, however, sent in his paper 
which will be read. 


Section : President : 


Internal Medicine. Dr. P. Nandi (Calcutta) 

Tuberculosis. Dr. A. C. Ukil (Calcutta) 

Radiology and Electrotherapeutics. Dr. Joshi (Bombay) 

Pathology and Bacteriology. Rai Bahadur Dr. G. C. Chatterji (Calcutta) 
Pharmacology. Dr. K. C. Bose (Caleutta) 

Pediatrics. Rai Bahadur Dr. H. N. Ghose (Calcutta) 
Obstetrics and Gynaecology. Dr. N. N. Basu (Calcutta) 

Public Health and Statistics. Dr. T. N. Majumdar (Calcutta) 
Ophthalmology. Dr. D. D. Sathaye (Bombay) 

Surgery. Lt. Col. K. K. Chatterji (Calcutta) 





Second Day—26th March, 1932. 


COUNTER SIGNATURE ON CERTIFICATES. 


Capt. MANEKSHAW (AMRITSAR) moved :— 

That this Conference strongly disapproves the custom 
-of demanding countersignature of the Civil Surgeon on 
certificates granted by the registered independent medical 
practitioners, as it casts a great slur on non-official mem- 
bers of the profession. 


Gentlemen, this resolution, as it stamds, does not 
require any speech-making on my part. Many of us have 
got the experience that, however clever, however indepen- 
-dent a medical practitioner is, however honest he is, in 
whatever position or rank or grade he is, when he gives 
a certificate to a private individual or to a Government 
servant who is under his treatment, ipso facto, that certi- 
ficate has got to be countersigned by a Civil Surgeon. 
This rule of demanding counter-signature might have 
been of some use in the beginning when the independent 
medical profession was not so flourishing as it is now, 
when public opinion had not so developed and some otf 
us had not that idea of self respect as we have at present. 
I think this custom should cease now and in very strong 
terms, this Conference should pass a_ resolution that 
there is no need for the Civil Surgeon to countersign the 
-certificate given by an independent medical practitioner. 
This is a very humiliating position and T commend this 
resolution for your acceptance. 


Dr. S. C. Sen-Gupta (Chittagong) in seconding the 
‘resolution said :— 

Mr. President and gentlemen, I have much pleasure 
in seconding this resolution which does not require much 
comment from me. I feel so strongly on this matter that 
I would replace the word ‘“‘disapproves’’ in the first line 
of the resolution by the word ‘‘condemns’’. There is no 
-earthly reason why the Civil Surgeon of the District 
should be considered as Cesar’s Wife being above all 
suspicion and the blame should fall on the independent 
medical practitioners. This idea of questioning the 
honesty of the independent medical practitioners is 


certainly to be condemned very strongly. 


Dr. B. C. GuosH:—When I came to learn of the cus- 
tom of demanding counter-signature, 1 gave up giving 
certificates. Since then I do not issue any certificate to 
-any body because I feel that when I was in practice in 
England, my certificate counted for the best certificate 
in the United Kingdom and I do not see why my certi- 
ficate should not be considered as equal to that of any 
other practitioner or official in India. I think that this 
is a great slur on the medical profession. As soon as a 
man is registered, he is acknowledged by the State to be 
a qualified medical practitioner and as such he must have 
the privilege of issuing certificates of ill-health or recom- 
mendation for leave and I do not see why the Civil 
Surgeon or a member of the service should have preference 


over the registered medical practitioners, In England, 
the custom is that any one who is registered as a qualified 
medical practitioner can issue any certificate and that 
certificate will be accepted in the highest Courts of Law. 
| do not see why the certificates of registered medical 
practitioners should not be treated in India in the same 
way as they are treated elsewhere. Sir Fazia Hossain is 
anxious to “establish a register of medical practitioners 
who hold qualifications which are likely to be accepted by 
other countries as conforming — to international 
standards’. May I, in this matter, ask him to conform 
to the standard which countries. By 
migrating to India, I find that T have lost a right which 


was recognised in England. 


obtains in other 


Dr. Sunpari Monon Das:—One of the 
speakers referred to the Civil Surgeons as being Czsar’s 
Wife beyond all suspicion. But to me _ the 
appeared to be this whether we should not give 
his due. We know how pitiable is the condition of many 
Civil Surgeons because of their fall in income from private 
practice. They must live. 1 would 
that instead of demanding a counter-signature, whenever 
a certificate is issued, a certain fee should be allotted to 
the Civil the locality. 
difficulty of obtaining counter-signature from 
geons and | know it from 
performed an operation on the wife of an applicant for 
The name of the 
When that certificate was taken to the Civil Sur- 
geon for counter-signature, he was in a fix. He did 
Probably he had not heard the name 


previous 


question 
Cvesar 


therefore suggest 


Was another 
Civil Sur- 
experience. I 


Surgeon of There 


personal 


leave. operation was posterior colpo- 
rrhaphy. 
not 
know what it was. 
of that operation and he referred the case again to me. 
I, of course, refused to respond to his reference because | 
had neither the time nor the inclination to instruct the 
Civil Surgeon about this operation. I mention this as 
one of the difficulties of obtaining a counter-signature. 
Dr, N. N. Basu:—I am not exactly supporting this re- 
solution nor not personally 
interested in this matter but I am interested in it and 
therefore I want to make a few remarks. In fairness 
to the authorities [ must say that it is not always that 
a certificate granted by a medical practitioner is required 
to be countersigned. There has been considerable change 
in the practice at least in during the last 
At first every certificate granted by an indepen- 
practitioner had to be Civil 
or the Pres'dency Surgeon. On one occasion a 
arose. A very eminent practitioner of this city 
one who is much better qualified than most of the Govern- 
ment servants certain certificate recommending 
leave for a certain period to a certain individual and 
there was disagreement between him and the Government 
Surgeon as to the period of leave that should be recom- 
mended in that particular case. There agitation 
over the matter and the Government had to concede that 
‘point. From that time Government authorised the Heads 


am [I opposing it. -[ am 


Jengal few 
years. 
dent 

Surgeon 


difficulty 


countersigned by 


issued a 


was 
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of Departments to examine certain certificates granted 
by certain practitioners. Then came the Bengal Regis- 
tration Act and the certificates issued by ‘the registered 
medical practitioners were not required to be counter- 
But on one or two occasions somebody made a 
mistake in recommending unnecessary leave and the 
Government began to harp on that point that registered 
medical practitioners can not be relied upon always. 
Therefore they sometime require countersignature from 
the Civil Surgeon or the Presidency Surgeon. It is the 
Head of the Department who decides whether a_parti- 
cular certificate granted by a particular practitioner is 
to be accepted as final or has got to be countersigned. 
Very seldom the countersigning Civil Surgeon or the 
Presidency. Surgeon sees the applicant and very seldom 
does he get any fee. [I want to make this point clear 
that it is not always that the Government insists on a 
certificate being countersigned. 


signed. 


practice in 
other 


Capt. MANeEKSHAW:—That may be the 
Bengal but that practice does not obtain in 
vinces. Government must be made to know what we feel 
about the insult offered to us by demanding countersig- 


nature of our certificates. 


pro- 


THE PRESIDENT, in winding up the debate said :— 
& 


To be compelled to take two certificates in place of one 
means so much money. Apart from that, it should be 
the right of every registered medical practitioner to have 
his certificate accepted by all concerned. Medical practi- 
tioners are registered as respectable men respectable 
practitioners and what is the registration worth if it is 
not a guarantee of character to the practitioners. If we 
are registered and at the same time our certificates are 
not accepted by the authorities, it places not only the 
practitioners but also the authorities in an awkward 
position. We, therefore, demand that the certificates 
issued by registered practitioners should be accepted with- 
out any modification or countersignature by any body. 


then vote and declared 


The 


carried unanimously. 


resolution was put to 


RESOLVED : — 


That this Conference strongly disapproves the custom 
of demanding countersignature of the Civil. Surgeon on 
certificates granted by the registered independent medical 
practitioners, as it casts a great slur on non-official mem- 


bers of the profession. 


EDUCATION IN DENTISTRY 


Dr. R. 

That this Conference urges the necessity on the part of 
the Indian Universities to inaugurate education in Den- 
tistry and secondly, that in the Indian General Medical 
Council Bill now before the Legislature a clause be added 
with regard to the registration of properly qualified 
Dental Surgeons. 


AHMED moved :— 


In commending this resolution to the acceptance of this 
Conference, I should be as brief as possible for, it is as 
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needless to carry coal to New Castle as to speak about the 
necessity of the study of dental science in an assembly 


- tike this. ft is a pity that since the inauguration of medi-- 


cal education in India in 1885 and the starting of the 
Medical College, no separate department has yet been 
set up for the teaching of Dentistry. The concensus of 
medical opinion. all’ over the world today are absolutely 
agreed that without having. a perfectly clean _ oral 
cavity, it is impossible te have perfect. health. That is 
exactly why in all thte leading hospitals in Europe and 
America there is a Resident Dental Surgeon along with 
the Resident Physician and the Resident Surgeon. The- 
co-operation of the Dental Surgeon is considered as essen-- 
tial in the treatment of the diseases: So far as the Indian 
Universities are concerned, it: is a matter of regret that 
the study of this important branch: of ‘medical -science has- 
been totally neglected. You can not divorce the mouth 
from the body. It is a very very im'portatit perhaps the 
most important part. The Medical Colleges should have 
a Dental Department not merely a department for the 
extraction of teeth but a regular department where. edu- 
cation should be given both in mechanical dentistry as 
well as surgical portion of dentistry. In this connection I 
would not take vour time in dealing with the history of 
the evolution of the dental science in other countries. I 
would only point out that dentistry as an independent 
science had been in existence in India in ancient times. 
Dr. J. P. Mopy of Bombay has written an important 
article on ancient Indian Dentistry in which he has proved’ 
conclusively from the Ayurveda that the science of den- 
tistry was not unknown in ancient India. It existed in 
India in very early days. With the lapse of time we 
forgot this science. At the present time this science should 
be regenerated in a form which is, T think, very necessary 
for the amelioration of the sickness in our country. 


My second point is with regard to the registration ot 
properly qualified Dental Surgeons. _ Just now Indian 
cities are the dumping ground of unqualified dentists from 
all over the world. Chinese, Japanese, European and 
American Dentists who are not qualified to practise in 
their own country are flooding our cities and towns. 
Unfortunately they are doing a-very great damage to the 
health of our countrymen, But the Government does not 
care. Besides loss of health, this means a severe economic 
drain on our country. A‘part from this consideration, the. 
question of registration of properly qualified dentists is 
essentially important for the progress of the profession 
and I feel that the time has arrived ‘when in the Médical 
Council Bill which is now before the Legislature, a clause - 
should be added with reference to the registration of pro- 
perly qualified dentists.. The same Council may take up- 
this matter. No additional expenditure would be neces- 
sary. Financial objection is absolutely ruled out so far as 
this part of the resolution is concérned. With these words 
T commend this resolution to your acceptance. 


Dr. P. Nanv1:-—I have been called upon to second this 


resolution, and I have much pleasure in doing so. Unless 
you take care of your teeth, a host of diseases is sure to- 
attack you sooner or later. The knowledge of dentistry is 
a valuable aid to the physician and the science should be- 
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properly studied. 1 strongly urge that the qualifications 
of the dentist should be registered. 

The motion was then put to vote and declared carried 
unanimously. 


RESOLVED : — 

That this Conference urges the necessity on the part of 
the Indian Universities to inaugurate education in Den- 
tistry and secondly, that in the Indian General Medical 
Council Bill now before the Legislature a clause be added 
with regard to the registration of properly qualified 
Denta! Surgeons. 


HONORARY YISITING OFFICERS 


Cart, MANEKSHAW moved :— 

That those provincial Councils who have not yet intro- 
duced the system of honorary Visiting Medical Officers in 
Gort. hospitals and-in teaching institutions should forth- 
with introduce the same. 


I have been asked by my constituency in the Punjab to 
put hefore the Conference the above resolution. 

In this 20th ‘century when every hospital is run by 
honorary staff as well as Government Officers, it is only in 
India that we find that the offer of honorary work is not 
welcome. With the exception of several places such as 
Calcutta, Bombay and Madras, in all the other provinces, 
we have not got honorary medical officers or surgeons 
attached to Government hospitals. This opportunity to 
serve as honorary physicians and surgeons in all Govern- 
ment Hospitals and teaching institutions should be given 
to the medical men in all the provinces. This step is 
necessary from the economic point of view also. Govern- 
ment has no money to spare in the transferred Depart- 
ments like Local Self Govt. or medical relief. If the 
Government accepts the idea underlying the resolution, 
there will be less cost in the up-keep of the Govt. Hos- 
pitals. and dispensaries. I think there is no necessity to 
make a long speech over this matter and. the Conference 
will pass this resolution unanimously. Before [I take my 
seat -I wish to mention one fact viz., that the Hon’ble 
Minister in charge of the department of Public Health, 
Punjab, Dr. Gocut CHann Naranc has, in reply to a 
representation from us, refused to appoint Hony. Medical 
Officers and Surgeons in the Govt. institutions on the 
alleged ground that it would not conduce to the smooth 
working of the same. 


Dr. Sen Gureta:—I have much pleasure in seconding 
this resolution. 


Dr. D’Stnva:—I wish to give you my personal expe- 
rience in’ connection with this matter. This system was 
tried some years ago in the hospitals of Nagpur and 
Jabbalpur in the C.P. A certain Doctor was appointed 
as Hony. Surgeon in one of the hospitals and the work 
went on smoothly for some time. Then I was appointed. 
From the very first day, I found that I was ‘not welcome 
there. I wanted to assert my own rights which the hospi- 
tal authorities did not like. I was there for 6 months and 
did not get a single case not even a non-paying one, In 
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six months’ time | got only one operation. One day the 
Civil Surgeon behaved with me in an undignified manner 
and I left the hospital. That is my experience. My point 
is this we have no status there. We are treated as ordi- 
nary Sub-Assistant Surgeons. The staff do not pay any 
heed to us, the nurses do not mind what we say. It is no 
use going there unless the Minister is prepared to support 
us against the vagaries of the local authorities. 


Dr. B. C. GHosn:—In 1924 we went to the Calcutta 
Corporation as Swarajists. We found there were 10 dis- 
pensaries under the Corporation and when we went round 
inspecting them, we were told that the work was very 
heavy there. In fact the work was two hours in the 
morning and two hours in the evening. The staff wanted 
increase of salary. We offered them voluntary assistants. 
They would not take them but were prepared to do the 
whole work. But we still appointed a few Hony. Doctors 
to work in some of the dispensaries. So great was the 
opposition of the department that these Hony. Doctors 
had to slip out one by one. At one place the Health Offi- 
cer could not in three months provide a chair and a table 
for the doctor to sit and see the patients, In one place 
a fan took six months to come and so on and the whole 
scheme failed. We ask the Government to accept our idea 
but in our own hospitals and dispensaries under the Cor- 
poration we are lagging behind. The authorities of the 
Lady Dufferin Hospital represented to us that they were 
willing to take in Hony. Lady Doctors on their staff but 
they referred the matter to the Surgeon General. We do 
not know how far the scheme has advanced through the 
Secretariat. In the Buldeodas Maternity Home under 
the Caleutta Corporation, over 1500 labour cases come there 
for delivery in a year. T put in a motion to have Hony. 
Lady Doctors on the visiting staff and the Public Health 
Committee of the Corporation has kept the matter pend- 
ing for nearly 15 months. 


Dr. N. N. Basu: —In Bengal the late Dr. M, N. Banerst 
and our President took interest in this matter. For some 
years no result came. But till recently, the Govt. found 
that in Calcutta, they had better take in some Hony. 
Physicians and Surgeons. We have been able to do that. 
In Bombay, Govt. found it easy to introduce the system. 
In Lahore, however, the Minister-in-charge was unable to 
find suitable persons to hold these appointments. I had 
an opportunity some time back to visit the Lahore Medi- 
cal College and the Hospital during one summer. In the 
whole hospital T found only one Surgeon operating. On 
enquiry I learnt that others had left for Simla or some 
other Hill Station and the gentleman who was working 
as a Surgeon was an Ophthalmic Surgeon. T went round 
and found that the whole hospital was depopulated. The 
Senior Surgeon was in Simla and the Assistant was in 
charge. I was surprised to be told that there was not a 
single Radiologist in the whole of the Punjab. On enquiry 
T found that there was no dearth of qualified persons. Tn 
the heart of the city a very big charitable hospital was 
being run efficiently by several private practitioners. It 
was in no way inferior to the Govt. institution. What has 
been possible in Calcutta and Bombay is certainly possible 
in other provincial towns. Not only are there more pri- 
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vate practitioners but they are more competent and better 


qualified. We find that there is no dearth of men in 
private practice who can run hospitals very efficiently. 
Our colleagues are running the show in various places all 
over the country. Yet as soon as we leave the precincts 
of the Government hospitals, we are no longer considered 
fit to run that show. Take for example the case of Dr. 
Manaray Kissen Kapur of Lahore. He has the most exten- 
sive practice in the city. Yet the Minister does not find 
a suitable person to take charge of a Govt. institution. 
As regards friction, it comes from both sides. There are 
always two sides of a question and it would not do to 
blame the private practitioners alone. 

The motion was then put to vote and declared carried 
unanimously. 


RESOLVED : — 

That those provincial Councils who have not yet  intro- 
duced the system of honorary Visiting Medical Officers in 
Govt. hospitals and in teaching institutions should forth- 
with introduce the same. 


HONORARY SYSTEM IN MOFUSSIL HOSPITAL 


Dr. Sen Gupta moved :—- 

That this Conference urges upon the Govt. the imme- 
diate necessity of placing the mofussil hospitals under the 
charge of Hony. Medical Officers, particularly in’ the 
interest of economy. 


The object of this resolution is somewhat similar to that 
of the previous resolution which has just now been adopted 
by this Conference. There are institutions in the mofussil 
which are solely manned by Hony. workers for instance, 
the hospital under the Abhoy Asram of Comilla.  Institu- 
tions of this kind are not only efficent but much more 
popular than Government institutions, as the staff who 
are engaged in this institution generally take more care 
of the suffering patients. Then again consideration of 
finance also should induce Govt. to employ more and more 
honorary workers for the hospitals in the mofussil. 


Dr. B. C. Roy:—In seconding this resolution I would 
like to add another reason why this resolution ought to 
be accepted and given effect to. Besides the question of 
economy, this proposal, if accepted would provide for the 
graduate teaching. Some years ago, probably in 1913 
Mr. Govrity was Private Secretary, | had a long dis- 
cussion with him over this question of manning mofussil 
hospitals with young men who pass out from the Medical 
Colleges. | suggested to him by quoting facts and figures 
that this procedure would not only ensure Iéss ex'pendi- 
ture but would also mean that the Medical Officer in 
charge of a particular dispensary would not be liable to 
transfer so often and there would thus be a sort of link 
between the Medical Officer who is prepared to serve a 
particular locality and the people of the locality. After 
a great deal of discussion when Mr. Gourtry could not 
answer my arguments, he turned round and said that it 
Was a racial question and that in the District Towns where 
there were European District Magistrate, District Judge, 
Supdt. of Police etc. they must have Medical Officers of 
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their own nationality. To that I said that he was think- 
ing of the interest of 5 people and not of 50,000 Indians 
of the District, Prompt came the reply that the Govern- 
ment of the District could go on without consulting the 
interest of 50,000 people but it could not go on without 
5 people. That might have been the argument of a 
bureaucrat in 1913 but | do not think that even a sun- 
dried bureaucrat would advance that argument to-day. 
However that may be, we require facilities for post 
graduate studies. Every year from the Medical Colleges 
we send out about 250 students qualified to practise medi- 
cine, midwifery and We all know that the 
instructions that they get in the Colleges are merely 
foundations for further instructions and it is necessary 
that they should obtain further instructions in the hos- 
pitals. The hospitals in the city are already overcrowded 
so far as provision for post-graduate studies are con- 
cerned. Unless we can point out to the mofussil hospitals 
for such instruction, we cannot instruct these 250 boys in 
post-graduate work. Most of the countries in the west 
have adopted this system for giving instructions to their 
students after they obtain their degrees. One of the 
duties of the Civil Surgeon or the Assistant Surgeon 
should be to train up these boys. These boys can not 
only be of help to the Civil Surgeon and the Assistant 
Surgeon but also they can become efficient members of the 
medical profession. There is another aspect also. A 
medical man should start his career with the idea of 
service and sacrifice for his fellow beings. Therefore our 
students should, in the beginning of their career when 
their needs are not many, be given opportunity of volun- 
tary and honorary work. This aspect of the question 
should not be ignored. When the Lee Commission came 
out, the Indian Medical profession almost unanimously 
suggested that in future there should be no service in the 
different provinces each hospital being manned by its own 
staff. Probably one or two might receive some remunera- 
tion but the majority of the work should be of a voluntary 
nature. Our recommendations were not accepted in toto 
but some effect was given to a few of them. So far as we 
are concerned, we must reiterate our proposition viz., that 
mofussil hospitals should be in charge of Honorary Medi- 
cal Officers. 


Dr. K. S. Roy:—Mr. President and gentlemen, this 
resolution has come up before this Conference not for the 
first time. It came up before the last session of the Con- 
ference at Poona. The intention is that the system of 
honorary appointment should be introduced in all the 
provinces and hospitals where they do not exist at present. 
It further extends the scope of the system to mofussil 
towns. The Govt. has partially extended the system to 
capital cities such as Calcutta, Bombay, and Madras. It 
is only in the Madras Presidency that the system has been 
extended to some District towns. I do not see why the 
mofussil towns should not be allowed this privilege. They 
can certainly claims equal rights and privileges with the 
cities. This privilege is more rétuired in the mofussil 
than in the capital cities. The fekson is this—according 
to the present practice the Civil Surgeon is in charge of 
the District Hospitals. After two or three years he is 
transferred to another District and the benefit of his ex- 


surgery. 
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perience is lost to the people who have to deal with 
another inexperienced officer. If the mofussil hospitals 
had on the staff local doctors, they would be able to give 
the residents of the town the benefit of their experience 
and as a result, mofussil town people would not have to 
incur the expenditure and undergo the trouble of sending 
their patients to Calcutta or elsewhere for treatment of 
every serious case as they have to do now. 

Then again whenever there is a proposal to improve any 
hospital or dispensary or to start a new one there is only 
-one reply from the Government that there is no money. 
Here is a proposal by accepting which the Government 
would be saving a large amount of money. You do not 
require a Civil Surgeon to run a mofussil hospital which 
can be done efficiently by local doctors. I do not see any 
reason why the Government should not take advantage 
of this offer. I commend this resolution to the acceptance 
-of you all. 

The motion was tlien put to vote and declared carried 
nianimously:' 


RESOLVED : — 

That this Conference urges upon the Govt. the imme- 
Giate necessity of placing the mofussil hospitals under the 
charge of Hony. Medical Officers, particularly in the 
interest of economy. 


INDIAN MEDICAL COUNCIL BILL. 


Dr. B. C. Roy moved :— 

1. That this Conference fully endorses the main recom- 
mendations of the Indian Medical Association in regard to 
the different provisions of the All India Medical Council 
Bill, particularly (a) regarding the Preamble of the Bill— 
so as to not only provide for the maintenance of a register 
of qualified practitioners but also to establish a uniform 
minimum standard of qualification for all the provinces 
of India (b) regarding he composition of the Council, 
namely, that the Council should have an elected President 
from the beginning and that the composition of the 
‘Council should be as follows :— 

(?) 3 persons to be nominated by the Governor-General- 
in-Council. 


(ti) 1 person to be elected by the provincial Committee 
from amongst members who have been elected to this body 


(iii) 1 person to be elected by the members of Senate or 


University Court of an Indian University with a Medical 
Faculty. 

(tv) 1 person to be elected by the medical practitioners 
resident in a province in India and registered in a Provin- 
cial Medical Register and who possesses any qualification, 
granted or recognised by an Indian University or who 
possesses any recognised medical qualifications under 
amendment of Section 18 of this Bill. 


(v) 1 representative of Licentiates registered in each 
provincial medical register. 


(c) regarding reciprocity the Indian Medical Council 
should be free to accept the medical degrees of those 
countries only which accord the same privilege of recog- 
nition to the Indian medical degrees and that the British 
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degrees should not be automatically revognised by inclusion 
in the second schedule. 


2. That in view of the fact that the amendments pro- 
posed by the Indian Medical Association are fundamental 
to the successful working of the Bill, this Conference adopts 
them Indian Medical Association and 
other medical associations in India to take necessary steps 
to get these Legislative 
Assembly. 


and authorises the 


amendments accepted by the 


unless 


that 


profession 


3. This Conference is further of opinion 
these adopted, the 
would be justified in refusing to accept the Bill. 


amendments are medical 


4. This Conference is of opinion that the statement to 
the press given by Str Faziui Hossain is misleading, as the 
object underlying the Bill as mentioned in the Preamble, 
is to establish a uniform minimum standard of qualification 
to be recognised by the provinces in British India and not 
(as stated by Str Fazzir Hossatn) for the purpose of re- 
cognition “by other countries as conforming to interna- 
tional standards,” 


I have moved practically the same resolution which has 
been accepted by the Indian Medical Association regarding 
the proposed Government Bill to establish a Medical Coun- 
But with the permission of the House, I 
the 


seems 


cil in India. 


would make a slight alteration in the wording of 
portion dealing with the preamble to the Bill. It 
to me that some words have been dropped from the amend- 
ment dealing with the preamble. The preamble in the 
Government Bill is The 


proposed alteration is as follows :— 


also vague if not misleading. 

Whereas it is expedient to provide for the maintenance 
of a Register of qualified practitioners of modern scientific 
medicine and whereas it is expedient to establish a Medi- 
cal Council in India _ to minimum 
standard of qualifications in medicine for all provinces such 
that persons attaining thereto shall be acceptable as 
medical] practitioners throughout India, it is hereby enacted 


establish a uniform 


as follows:— etc. 


1 beg to move this resolution with the above alteration. 
This resolution is composed of three parts. The first part 
refers to the preamble to the Bill. The ‘preamble provides 
for two things viz., one is the maintenance of a register 
of qualified medical practitioners and the other is the 
establishment of a Medical Council in order that a uniform 
minimum standard of qualifications for all the provinces 
in India may be laid down. 1 referred to this matter 
more fully in my speech yesterday but unfortunately it has 
not been properly reported in this morning’s papers. Sir 
Fazi1 Hossain, in his statement to the press, has delibe- 
rately clouded the issues. The object of the Bill, according 
to the preamble, is to establish a Medical Council in India 
in order to establish a uniform minimum standard of 
qualifications for all the provinces in India and not, as Sir 
Fazu1 Hossain has stated, with a view to find out whether 
other countries are prepared to accept our standard as 
being in conformity with the inter-national standard. As 
I said yesterday, these words “‘inter-national standard’’ do 


not convey any meaning to me. I do not know whether 
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any member here can enlighten me on that point. As a 
matter of fact, each country in the world today is trying 
in its own way to develop its own system of medical ins- 
truction and medical education. I think this Medical 
Council Bill was framed on the basis of the report of the 
Conference which was held by the Government of India in 
1930 and the Conference made it perfectly clear, if I mis- 
take not, that the object of the Bill should be to put our 
own house in order. The Conference was of opinion that 
if the medical education and instruction in this country 
were developed and improved, then the question of recog- 
nition by other countries would become a side issue and 
would follow as a natural sequence. Therefore, the 
resolution that has been given to me to move lays down 
first that the object of the Bill is, as stated in the preamble, 
to maintain a register of qualified medical men so that the 
lay people might know who are the registered persons and 
who are not and in the second ‘place, to have a Medical 
Council which would through the agencies of the different 
examining and instructing bodies in the province be able 
to lav down a uniform minimum standard for all the pro- 
vinces in India so that a graduate from one province may 
he able to show to the authorities of another province the 
which he is entitled. The words 


qualifications to 
are important words in the 


“uniform”? and “minimum” 
preamble to which T wish to draw your particular atten- 
tion, At present each University in a province has its 
own standard. Tt is possible that the standards in the 
different provinces differ slightly from each other and it 
should he the object of the Medical Council to make the 
standards uniform throughout Tndia and to lay down the 
manner in which such uniformity can be attained. The 
word ‘‘minimum”’ is also important. Tn medical education 
and instruction there can not be any maximum. The more 
vou read, the more you want to read and know, and T 
believe, as in other subjects in this world, the knowledge of 
medical subjects is to he achieved by successive courses of 
instruction—instruction not merely in colleges and _hos- 
pitals but instruction in daily life and professional work. 
Therefore the object of the Medical Council is to lay down 
the uniform minimum standard of qualifications for all the 
provinces in Tndia.. 

The second part of the resolution refers to the question 
of the constitution of the Council. I believe that the ques- 
tion of the composition of the Council would, to a very great 
extent, depend on the object for which the Medical Coun- 
cil to maintain a register so that those who are on the 
register would be accepted by other countries of the world 
as properly qualified men, then the best course would be 
to constitute the Council entirely with members nominated 
by the Government so that so long as the Government gives 
its seal to such a Council, there could be no question by 
any other country. The moment you leave that object, the 
moment you lay down that the object of the Bill is to lay 
down uniform minimum standard of qualifications for all 
India, you at once come to the other aspect of the 
question viz., that our Council is for the purpose of main- 
taining a register and for the purpose of laying down a 
uniform minimum standard of qualifications and therefore 
your Medical Council must be fully representative of the 
interests which will he affected by the maintenance of 
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the register on the one hand and by the attempt to 
establish a uniform minimum standard of qualifications on 
the other hand. I wish to draw your attention to these 
two aspects. First, with regard to the maintenance of 
the register. It has a positive as well as a negative aspect. 
As the Council will have the right to put in the name of 
a particular medical practitioner, the Council will have 
the right to delete the name of a practitioner from the 
register under certain circumstances that is to say—that 
the Council will have the power of control and supervision 
over the conduct of medical practitioners all ‘over India. 
As soon as you lay down that to be the object. of the Bill, 
it naturally follows that those who will be affected by such 
a provision in the Bill must have full and effective re- 
presentation on the Medical Council. What that full re- 
presentation should be is given in the recommendations of 
the Indian Medical Association to which [I shall revert 
shortly. You all know that the Bill may be perfect and 
the Act that may be passed be as perfect but it will be 
useless unless those for whom the Act is made are willing 
to co-operate with the objects of the Act and are willing 
to submit to it. If a man is registered in the All India 
Register, it will be the right of the Council to delete his 
naine under certain circumstances. How can you force a 
man te be in the register unless and until he is satisfied 
that his interests will be fully protected. The first point 
that the Indian Medical Association has suggested regard- 
ing the composition of the Council is that in the Council, 
there should be two classes of practitioners fully 
represented. On the Medical Council there must be one 
person to be elected by the medical practitioners resident 
in a province in India and registered in a Provincial Medi- 
cal Register and who possesses any qualification, granted 
or recognised by an Indian University or who possesses any 
recognised medical qualifications under amendment of 
Section 18 of this Act, and there must be one representa- 
tive of Licentiates registered in each provincial Medical 
Register. The graduates of the University” are also 
protected, there being one person on the Medical Council 
to be elected by the members of Senate or University Court 
of an Indian University with a Medical Faculty. We have 
further suggested that these men should not only be resi- 
dent in a particular province but also their names should 
be borne in the pucca Medical Register. If a person 
obtains a degree in Bombay and practises in Lahore, the 
provincial Medical Register of the Punjab will have his 
name on the list for the purpose of giving him the pri- 
vilege of voting. His name would be borne in one place 
viz., in the provincial Medical Register of the Punjab. 
That is the reason why the Indian Medical Association 
has laid down two conditions to be attached to the word 
‘person’? to be elected by the medical practitioners to 
represent them on the Medical Council. He must be 
resident in a province in India and he must be registered 
in a. Provincial Medical Register. There is a further 
safeguard viz., that he must possess any qualification 
granted or recognised by an Indian University or he 
must possess a recognised medical qualification under the 
amendment of Section 18 of this Act. 

With regard to the licentiates, it is unfortunate that Sir 
Fazii Hossain should have stated that they should have 
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no place in the Register as in that case, Indian qualifi- 
cations would be unacceptable to the other countries 
India. That is a very unfortunate statement to 
make. If that be the only difficulty, if that be the only 
objection, the sooner the Bill is scrapped, the better for 
all concerned. The Indian Medical Conference  un- 
animously refuse to have any thing to do with a Bill 
which will not grant to the Licentiates the position and 
place which they rightfully occupy in_ the 
medical profession in India. 


outside 


should 


Another question of importance is the representation of 
the Universities and the Provincial Medical Councils. 
The Universities work under a statute and if | under- 
stand the meaning of statute means that 
certain of the duties of the Government are conveyed to 
a particular body a corporated body created by a statute 
for the purpose of carrying on these duties on behalf of 
the Government. All the Universities in the various pro- 
vinces have been given certain powers under the statute. 
Therefore, if an All India Medical Council is to be 
established for the purpose of supervising the work of the 
different Universities as it is proposed in the Bill, the 
Universities must have a predominant voice in the 
Council. This is a principle which has been accepted as 
far back as 1858 in England when the first Medical Act 
of the United Kingdom was passed. 

With regard to the Provincial Medical 
same rule should hold good. These Councils have 
established for the purpose of maintaining a certain 
standard of education in the different 
different provinces of India and for the purpose of test- 
ing the qualifications of the candidates who pass out of 
these schools. These Councils have certain control 
over the professional conduct of the Licentiates of these 
schools. Therefore, the Provincial Medical Councils or 
Committees as suggested by the Indian Medical Associa- 
tion and the Universities should have a_ predominant 
voice on the All India Medical Council. failed 
to understand why it has been found necessary to put 
any nominees of the Provincial Governments on_ the 
Indian Council. It is said that as the Provincial Govern- 
ments are paying money for the maintenance of the 
hospitals therefore they must have a predominant voice 
in the All India Medical Council. If it were the question 
of control of the Medical Colleges and Hospitals, the 
provision for Government nominees (provincial) on this 
body would have had some force. But here we are con- 
sidering the constitution of the Medical Council which 
would have no contro] over the internal management of 
the hospital maintained by the Government but which 
is being created for the purpose of controlling the medi- 
cal practitioners in general and for laying down a uniform 
minimum standard for the whole of India. Therefore, I 
do not see any reason why the Provincial Governments 
should have any representation on the All India Medical 
Council. The Indian Medical Association have proposed 
the retention of 3 representatives of the Indian Govern- 
ment and that for the simple reason that a portion of 
the coordination of the work of the different provinces 
will have to be done through the Government at the 
centre. 


properly, it 


the 
been 


Councils, 


schools in the 


also 


| have 
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Another important aspect of the recommendations of the 
Indian Medical Association is with regard to the ques- 
tion of ‘‘reciprocity’’. 1 am afraid that this question ot 
reciprocity is very seldom understood and it would be 
better if 1 discuss for a moment the history of the recog- 
nition of the Calcutta University by the Medical Council 
1882 after the Medical 
In the year 1880 the Calcutta University 
Now if any foreign country or 


in England in passing of the 
Act in England. 
asked for recognition. 
any of the Dominions or 
of the United Kingdom 

tion, a particular date 
by Her Majesty (Queen Victoria) so as to declare fron 
which date be established. Uf thes 
countries allowed the graduates of England to practise in 
without reciproca! 


any of the dependencies 
ask for 


has to be 


were to recogni- 


appointed 


reciprocity’? would 


those countries any restriction as a 
arrangement England would allow the graduates of those 
countries to practise in England. Recently, several 
countries which had reciprocal relationship with England 
or France have had to withdraw such mutual recognition 
hecause of the attempt on the part of the British Medical 
Council to enquire into the system of medical education 
and instruction prevailing in those countries. But that 
is by the way. When the Calcutta University under the 
provision of the Act applied for recognition, the applica- 
tion was Mr. Nasn, the Registrar to the 
Secretary in charge of the Education Department of the 
Govt. of India requesting him to:forward the application 
to England. back the application 
asking for details of the course of instruction given by 
the University, the system of examination etc. To that 
the Registrar of the University replied that it was no 
business of the General Medical 
into these details, the syllabus was given on page so and 
Secretary forward the 


up le- 


sent by 


The Secretary sent 


Council to enquire 
so and the Was again asked to 
application to England. When the 
tore the General Medical Council, the only question «asked 
by the Council was whether India was a country wher 
British Graduates freely. On 
an assurance being given by the then Secretary of State 
for India that there was no Registration Act in India 
and that British graduates were allowed to practise there 
freely, there was no further difficulty on the part of the 
Medical Council in extending the principle ot 
reciprocity to India. That is the 
“reciprocity’’ so far as the Calcutta 
cerned. Unfortunately, this arrangement has been given 
the go-by by the General Medical Council in 1930. The 
General Medical Council of England has refused to 
recognise the degrees given by the Indian Universities. 
In the opinion of the Indian Medical the 
Medical Council of India should, when formed, be free to 


matter came 


were allowed to practise 


General 
previous history ot 


University is con- 


Association, 


accept the medical degrees of those countries only which 
accord the same privileges of recognition to the medical 


Association 
is emphatically opposed to the retention in the Second 
Schedule of the Bill of the medical qualifications which 
could be obtained in the United Kingdom and elsewhere 
outside British India and which the General Medical 
Council in the United Kingdom recognises as registrable 
on the British Medical Register declared by sub-clause 
(1) to be recognised medical qualifications. Tn other 


degrees of Indian Universities and that the 
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words, we are opposed to the British degrees being auto- 
matically recognised by inclusion in the First Schedule. 
No person should be automatically included in the 
Register unless he be a graduate of an Indian University 
or the graduate of an University of a country which is 
prepared to accept the scheme of reciprocity with India. 

| have now dealt with the important points of the re- 
solution as adopted by the Indian Medical Association. 
In conclusion I want to make it quite clear to the 
Government and to all concerned that unless our points 
of view are accepted by the Government in framing the 
Act, it will not be possible for us to work the Act. IT now 
commend this resolution to your unanimous acceptance. 


Carr. P. B. MuxerseeE:—I second this resolution. It 
was not Sir Fazitr Hossain but Sir G. H. Hipiat, Member 
of the Executive Council who stated at the Simla Con- 
ference—“‘Let us put our house in order’. Dr. B. C. 
Roy has gone into detail in explaining to you how the 
Indian Medical Association has taken great pains in 
proposing certain amendments so as to make the Bill 
acceptable to the Indian Medical Profession. There are 
many important headings into which the Bill can be sub- 
The first point is the principle of the Bill. 

Legis'!ative 
referred — to 


divided. 
The Bill has been introduced in the 
Assembly aud hefore the Bill iS 
the Select Committee, we shall have no other opportunity 
to discuss this matter unless that is done at this stage. 
The principle of the Bill is acceptable to the Indian 
Medical Profession. The Conference that was called at 
Simla was attended not only by the Sufgeon-General and 
Inspectors-General of all the provinces but also by several 
members of the Executive Councils and several Ministers 
besides the representatives of the various Indian Univer- 
sities possessing a Medical Faculty. At the outset the 
Conference expressed its regret at the decision of the 
General Council of Medical Education and Registration 
of the United Kingdom in suspending the recognition 
of the degrees of the Indian Universities and as corollary 
to that, the 5th resolution was passed suggesting he crea- 
tion of an All India Meilical Council. That was the 
principle which was accepted in Simla not only by the 
representatives of the various Indian Universities but 
also by the representatives of the provincial Governments 
and the same principle has been accepted by the Execu- 
tive Committee of the Indian Medical Association which 
met several times and which came to the same 
conclusion viz., that the time has come for the establish- 
ment of an All-India Medical Council and it should be 
established as soon as possible. The principle is accepted 
by all but there are certain provisions in the Bill as 
placed before the Legislative Assembly which call for 
comment and Dr. Roy has already given vou the reasons 
which impelled the Indian Medical Association to pro- 
‘pose certain amendments. 

The most contentious provision is with regard to the 
composition of the All India Medical Council. Once that 
point is settled we know where we stand. If we have the 
constitution and the composition’ of the Council to our 
satisfaction, it will not be a very difficult matter to get 
what we want in the nature of reforms in the Medical 
Department through the Tndian Medical Council when 
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it is established. The composition of the Council as pro- 
posed by Government is as follows :— 
4 representatives of the Govt. of India 


8 ih of the Local Governments 
& ae of the Universities 

& oe of the graduates, 

28 


The Bill does not give any representation to the 
Licentiates. 

The General Medical Council of the United Kingdom 
consist of 38 members on which there are 


18 representatives of the Universities 
9 se of the Corporation 
5 os of the Government. 
32 


Thus out of 32 members 18 plus 9 i.e. 27 members come 
from Teaching Bodies which is 71 per cent. of the total 
membership. Government representation is 13 per cent. 
and the representation of the graduates is 16 per cent. 
whereas in India, Government propose to have 41 per 
cent. representation. 

The composition of the Council as proposed by the 
Indian Medical Association and as embodied in the 
present resolution is more democratic and more satisfac- 
tory being in consonance with the spirit of the times and 
we must stand by it. 

“Next in importance are the questions of recognition of 
medical qualifications granted by medical institutions in 
india and outside India which are dealt with in section 
18 and 19 respectively. Section 18 deals with the quali- 
fications which should be considered to be recognisable 
from the start of the Council and there the Government 
of India have absolutely ignored the claims of the 
Licentiates, whereas we in the Indian Medical Associa- 
tion are of opinion that the names of the Licentiates 
should be on the Register exactly on the same lines as 
Graduates of the University. 

With regard to section 19 viz., the question of recipro- 
city, different views have been expressed as to the time 
from which people possessing degrees or diplomas granted 
by countries outside India should come under the control 
of the Indian Medical Council. Now in February 1930 
came the fiat of the General Medical Council putting the 
ban upon all Indian degrees. One view suggests that the 
Indian Medical Council should recognise the degrees and 
diplomas granted prior to February 1930. That is my 
personal view. Another view is that the degrees and 
diplomas granted up till the date of the enactment of 
this Bill by other countries outside India should receive 
automatic recognition of the Indian Medical Council. 
That is the view of the Bombay Union. I do not agree 
with the Bombay view. If Indian degree-holders after 
February 1930 are not going to be recognised by other 
countries, 1 do not see on what principle or canon of 
justice we shall recognise degrees granted by other 
countries after February 1930. The recommendations of 
the Indian Medical Association in this connection are 
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very general, They say that once the Indian Medical 
Association is established it must have autonomous powers 
and the Council should enter into correspondence with 
other countries and ascertain whether they are willing to 
lf they are, reci- 
We shall recognise 


recognise our degrees and diplomas. 
procal relations will be established. 
the degrees of those countries alone who recognise ours. 

These are some of the important amendments put for- 
ward by the Indian Medical Association and | do not think 
it necessary to discuss the details of the Bill at this stage. 

Dr. AMULLADHAN MukersEE:—I do not think any further 
‘speech is necessary. Government has published the Bill 
for some time and it has been considered by almost all the 
different Associations in India. As regards the composition 
of the proposed All India Medical Council, | have listened 
with interest the figures quoted by Dr. Mukerser. Out of 
28 seats, Government want to fill up 12 seats by their own 
nomination. We know how the different Faculties of the 
Universities are at “present constituted and there is 
every possibility of nominated members coming in through 
those Faculties. Thus the domination of the Council by 
nominated members of the Government is more than 
assured. 

Belonging, as T do, to the depressed class of the medical 
profession, viz., the Licentiates, IT want to say a few 
words about them in this connection. The Government pro- 
pose to exclude them altogether from the register of quali- 
fied practitioners in India. It is not a little surprising that 
the Government which is: responsible for the training of 
25,000 Licentiates who are practising all over India should 
now seek to prevent them from being recognised as fully 
qualified medical practitioners. The proper course for the 
Licentiates is, of course, to press for the improvement of 
the standard of training and examination for the Licen- 
tiates to enable them to be eligible for registration under 
the Indian Medical Council. But here also we find that 
the Licentiates’ Association has ever since its very incep- 
tion been trying during the last 25 vears for the improve- 
ment of the training and for raising the standard of 
examination but the Govt. is not disposed to provide any 
facility for the improvement of the Medical Schools and 
they are in the same position to-day as they were a quarter 
of a century ago. The Indian Medical Association have 
very rightly taken up their cause and have been urging 
upon the Govt. the necessity of improving the education 
and the status of the Licentiates. TI would conclude by 
mentioning one fact viz. when the General Medical Act 
was passed in England, al] the practitioners who had been 
practising at the time—irresnective. of their onalifications 
were allowed to he included in the register of qualified 
practitioners. 


Dr. D’Sitva:—Much is being heard nowadays about the 
Government putting our house in order. The Government 
is putting up our house with our money and if the accom- 
modation is not suitable, we have every right not to enter 
that house or not to have anything to do with it. 


Dr. Ram Sincu (Punjab) :—I rise to support the resolu- 
tion so ably moved by Dr. B. C. Roy and in this connection 
I would like to make one or two observations. If we read 
the Bill as cireulated by the Government, the impression 
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that we carry is this that this Bill is mainly meant to 
satisty the demands of the General Medical Council ot 
England. The amendments suggested by the Indian Medi- 
cal Association are meant to satisty the demands of the 


Indian Medical Profession and that is just the right thing 
If the authors of the Bill had 
taken the General Medical Act as their model, they must 


for the Association to do. 


take into consideration the history of the passing of the 
Act im 1858 when the Act protected the interests of not only 
the partly qualified practitioners but also of the unquali- 
fied practitioners of the United Kingdom who had been 
practising for the last 43 years in those countries before 
the establishment of the Medical Council. The Act laid 
down a special section in the rules in order to protect those 
people who had been practising in the United Kingdom 
from the vear 1815 and the Council came into existence in 
1858. I make bold to ask the authors of the Bill what 
reasonable authority they have, what justification or right 
they have to exclude 20,000 Licentiates who are properly 
qualified medical practitioners on the western lines from 
the purview of the All India Medical Council when the 
Medical Council of Great Britain had made provision for 
the registration of the men who were unqualified. With 
these few words 1 whole-heartedly support this resolution. 


Dr. Krisnan (Madras):—I have great pleasure in sup- 
porting this resolution. 


Dr. K. 8. Ray: 
Bill but shall 


Hossain in his statement to the press wants us to believe 


| shall not go into the details of the 
deal with one or two points. Sir Fazui 


that the Bill has been introduced simply tor the welfare 
of India and that he has no consideration for outside 
interests. [I want to read to you an extract from the pro- 
ceedings of the General Medical Council dated the 24th 
November 1931 which throws interesting light on the 
point. 

“Progress has been made in India with the promised 
legislation for supervising and guaranteeing the 
standards of Indian medical qualifications. The 

Government of India has forwarded a Draft Bill to 
constitute the Indian Medical Council with this pur- 
pose in view. The Draft Bill has been submitted to 
the Executive Committee for comment, and the 
Committee, after consideration, has resolved that 
the Bill, as drafted, is designed to provide a suitable 
means of ascertaining and 
Standards, and of furnishing authoritative infor- 


controlling — such 


mation thereon to other countries, including the 
United Kingdom”’ 

So the reason why Str Fazir Hossain is trying to mis- 
lead the members of the Assembly is quite clear. This 
Bill in its present form has already received the blessings 
of the General Medical Council of Great Britain. We are 
not surprised that the medical policy of the Government 
of India would be directed and controlled by the members 
of a certain service who are in the good books of the 
Council of Medical Education and Registration of the 
United Kingdom. 

With regard to some other points in the Bill the im- 
‘pression amongst the members of the Assembly is that they 
can not understand why the medical profession is oppos- 
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ing the Bill because it is simply going to maintain a 
Register. It is not merely so. 

The Bill is going to affect seriously the rights and 
privileges of all medical practitioners whether in Govern- 
ment service or in independent practice. Apart from the 
question of controlling medical education in the matter ot 
recognition of the degrees granted by the Indian Univer- 
sities, the Council will directly control the activities of the 
medical practitioners and it is therefore imperative that 
we should scrutinise very carefully every clause and every 
section of the Bill. 

As regards the constitution of the proposed All India 
Medical Council, about 30 to 40,000 practitioners all over 
India are going to be vitally affected by the ‘provisions ot 
the Bill and as such, this body should have effective 
representation on the Council. That is a very reasonable 
demand viz., that the Bill should be so amended as to 
ensure effective representation of the medical practitioners 
including the graduates and the licentiates. As regards 
the Licentiates, the Government has sought to exclude 
them altogether. The Indian Medical Association as well 
as other public bodies have unanimously decided that the 
Licentiates cannot ke excluded because they form the bulk 
of the practitioners in India. 

In this connection, section 5 of the Bill calls for special 
attention as here we find a covert attempt to manipulate 
the election of the representative from the graduates’ con- 
stituency. Clause (3) of section 5 restricts the choice to 
a very small number of people in Government service fer 
it is provided that no person shall be eligible for election 
unless he has had five or more vears’ experience as a Pro- 
fessor, Asstt. Professor, Lecturer or Reader in the medical 
colleges or schools affiliated to British Indian Universities. 
The effect of the restriction will be that out of 30,000 
practitioners in the country, the representative will have 
to be elected from amongst 250 people belonging to the 
Government colleges and schools, If it is not a further 
attempt to officialise the Council, IT do not know what it is. 
We cannot accept the Bill in its present from. It would 
Le putting further fetters round our neck. The constitu- 
tion must be radically altered and made democratic before 
we can accept the Bill. [ really fail to understand why 
a man because he accepts Government office should be con- 
sidered superior to those who do not accept office. 

Then again the Bill provides that the President of the 
Council shall be nominated by the Governor General in 
Council and this nomination is in perpetuity and not for 
a term. T[ really fail to understand why the President 
should be nominated by the Govt. and why the members 
of the Council can not be relied upon to elect their own 
President from amongst themselves. Take for instance 
the Legislative Councils. The members of the Councils 
are elected by the votes of people who have no educational 
qualifications. Any adult paving a small amount of tax 
per year is entitled to a vote and the members who are 
elected on the votes of such persons have got the right to 
elect their own President. Tn the present case, the medical 
practitioners all over the country who have had 6 vears’ 
training are the voters and yet their representatives are 
not considered fit to elect their own President. The 
British Medical Council had the right to elect their own 
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President from the very beginning. But | know the 
practice which holds good in England does not hold good 
in India, 

Some time ago we were given to understand that the 
Govt, would not proceed with the Bill at this session of 
the Assembly that they were pre-occupied with the work 


of the Round Table Conference Committee. But some- 
thing happened. Dr. Jitvaray MeEntTA the President of 
the last Conference and the greatest opponent of the Medi- 
cal Council Bill was suddenly taken away from our midst 
and then we find the Bill introduced in the Assembly. We 
do not know if Dr. Menta was removed from the field of 
his work so that the Medical Council Bill might have a 
safe passage through the Assembly. True, the Govt. has 
a clear majority in the Assembly as it is at present cons- 
tituted but it is one thing to pass an Act and another 
thing to work it. Str Faztr Hossatw who is carrying on 
a canvassing propaganda in the papers pretends not to 
know why there should be such criticism of his Bill. Tf he 
refuses to understand nobody can make him understand 
but it is up to us to explain the implications of the Bill 
as drafted by the Government to the members of the 
Assembly. 

Dr. Rajat Sen:—l rise to support this resolution. 
There are many passages in the Bill as drafted by Govern- 
ment which are highly derogatory to the medical practi- 
tioners in general who form 99 per cent. of the medical 
profession in India. The Bill has to be considerably 
modified and improved before we can think of working it. 
One thing [ want to add before I sit down and that is, 
we must wholeheartediv support the cause of the 
Licentiates whom we very often meet in private practice 
and whom we know to be fully qualified as most of us in 
the medical line. 

Dr. P. C. Roy :—I have very little to add to this debate. 
If the Govt. insist on excluding the Licentiates from the 
purview of the Bill, Govt. should change the name of the 
Bill from the All-India Medical Council Bill to the All- 
India Medical Graduates’ Bill. For the last 25 vears the 


Licentiates have been crying for the improvement of their 


training and status. The Govt. has done nothing in that 
direction and now they come up with the proposal to 
exclude them from the Register. That is hardly fair. T 
have gone through the Register of the British Medical 
Council in 1924 and we find included in the Register the 
degree of L.S.S. which belongs to the apothecary class, 
who are not properly qualified. If the British Council 
can include them T do not see any reason why the Indian 
Council can not include the Licentiates. , 


Dr. Sunpart Monon Das:—lI represent the province of 
Assam. The question of the Medical Council Bill has been 
thrashed out from all its aspects and there remains very 
little for me to speak about. First of all, the question of 
the preamble has been very clearly explained by Dr. B. C. 
Roy. It has been stated by Sir Fazrtt Hossain that the 
qualifications to be registrable should be such that they 
may be acceptable to other countries outside India. IT do 
not know why the authors of the Bill should be so much 
anxious about Indian doctors practising outside India. 
Is it suggested that the medical men are too many in 
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India and that they have no work here? Is it suggested 
that India is free from disease? Is it contended that our 
graduates are starving here for lack of occupation? My 
information is that our medical men have more work here 
than they can manage and that they need not go outside 
India to practise. It seems to me that there is something 
else behind this move behind this solicitude for Indian 
doctors practising outside India. 

As regards the constitution of the Council, the matter 
has been elaborately dealt with by the previous speaker. 
I only say that there is no justification whatsoever for the 
Government to nominate so many members on the proposed 
Council. 

As regards nomination of the President by the Govt. I 
am strongly opposed to the idea for T have very bitter 
experience of nominated Presidents in the State Medical 
Faculty. I know why they want a nominated President. 
It is to carry out their wishes. I know how they conduct 
meetings. They forget their personality, they forget their 
duty, they are lost to all sense of propriety. But there 
they are to carry out the dictates of the Government 
no matter ‘in what manner. 

Then again the time seems to be inopportune for the 
consideration of a Bill like this. The whole constitutional 
question is now under investigation and very great change 
towards democracy are impending. But we must not sit 
idle. We must try to influence the whole medical pro- 
fession because it is a most important question affecting 
the welfare of the whole medical community in India. 
We must all insist on the constitution of the Courcil 
being based on a democratic hasis. We must all combine 
our efforts to see that the amendments suggested by the 
Indian Medical Association are accepted. 


Dr. M. Josnr (Be:nbay). On behalf of the medical 
practitioners of: Bombay, I wholeheartedly support this 
resolution. 


Dr. 8. C. Sex Gupra: Some two years ago when one 
fine morning I read in the papers that the General Medical 
Council of Great Britain had withdrawn recognition from 
the Indian Medical Graduates, with what consternation 
we viewed the situation thus created? We thought as 
though the Heavens would fall, and perhaps we were not 
slow to-blame some of the medical practitioners for the 
attitude that they had taken up at the time. But as 
you know, it takes a little time to appraise truly the value 
of things. How right they were in standing up for the 
cause, we are beginning to realise now. Two parties enter 
into a solemn contract to abide by the terms and condi- 
tions thereof, and then, one ‘party to the contract quietly 
says “I give up this contract’’, rather tries to place a 
different interpretation on the terms of the contract ori- 
ginally entered into. What do you think has been the 
effect of it? We have learnt to disbelieve their words 
solemnly given. As the All-India Medical Council Bill 
has been introduced in the Assembly, and as there is no 
escape from that position, what do you think our attitude 
towards that measure should be? This Bill, which is, 
after all, the most important issue before this Conference, 
has been discussed threadbare by the Indian Medical 
Association and its branches and also by other bodies. 
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The most important consideration in regard to this Bill 
is the preamble. And so far as the preamble is concerned, 
the sponsor of the Bill Sir Fazii Hossain has, in a state- 
ment to the press, described the object of the Bill as 
being something quite different from that described in the 
preamble of the Bill itself, of which he himself is the 
sponsor! But | imagine, selt-contradiction is a virtue 
peculiar to people who run the administration of Govern- 
ment in this country. A friend of mine was telling me 
that we are still minors and therefore our affairs require 
to be looked after by a Court of Wards, that we cannot 
fend for ourselves, that we require supervision! Well, 
Gentlemen, to that, I say that we are progressing and 
progressing very fast (hear hear); In fact, we are getting 
much too precocious! As regards these Medical Acts, we 
did not know very much about these Acts or laws. But 
thanks to this Medical Council Bill if the knowledge o!} 
law was previously confined to one or two of our brothers 
it has now spread far and wide, and most of us have 
become full fledged lawyers (Laughter). So that, we shall 
no longer be in a state of tutelage. Tf vou go through 
the provisions of the Bill, you will find a lot of trickery 
in the words of the different clauses. But then, we have 
also hecome very clever, so much so that we have succeed- 
ed in replacing those words by still clever words! We 
had to do that for our safety, for safeguarding the interest 
not only of the profession of today, but also of the pro- 
fession of the future. One of the most important ques- 
tions arising out of this Bill is the question of constitution 
of the proposed All-India Medical Council. The most 
important principle with regard to constitution is that 
we must have a democratic constitution broad-based on 
popular representation, instead of the extremely autocratic 
constitution envisaged in the Bill. It should be out 
endeavour to see that the constitution that we have pro- 
posed is carried into effect. Another ‘point to be borne 
in mind in this connection is this: An attempt has been 
made to sow discord and create division in the medical 
world also, a division that exists in other spheres. Now, 
we do not want such division to be created and perpetuat- 
ed in our ranks, because such a division is sure to kill the 
future growth of our profession. Therefore, we ought to 
do all that lies in our power to unite the profession into 
one composite body. The third point is the question of 
reciprocity. As it has been emphasised by the ‘previous 
speakers, the Bill by no means seeks to benefit the present 
or the future doctors. Personally, T am always in favour 
of no legislation, because legislation means control. I do 
not think the time has come for introducing the changes 
envisaged in the Bill. Let us go our own way for the pre- 
sent, and when, in course of time, the administration of 
Government has passed into the hands of the children of 
the soil, it would then be time enough to pass legislation 
of this character. But since this legislation has been 
thrust upon us, we have got to make the best bargain out 
of it. As regard reciprocity, the object of the British 
Medical Council is to impose their will on the people of 
this country. According to the Bill as it stands, not only 
people with British degrees will have a right to practise 
in this country, but the colonials also in whose countries 
the Indians are denied the rights of citizenship, will be 
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able to come and practise in this country. For example, 
people from Canada, Australia, South Africa etc, where 
the Indians do not enjoy the same rights and privileges 
as the nationals of those countries do, would come and see 
If we accept Schedule 2 of the Bill, 


up practice here. 
With these words, I 


that would be the inevitable result. 
heartily support the resolution before the House. 


Dr. Narenvra Naru Basu: | shall begin by making 
this statement that 1 look at this question as an Indian, 
as one who belongs to the whole of India, because it is pre- 
eminently an All-India question. Therefore, 1 feel very 
great ‘pleasure in endorsing wholeheartedly all that has 
fallen from the previous speakers. Whenever we see an 
accretion or a new growth, it is our duty as doctors to 
diagnose the causative factors of that accretion or growth. 
Now, here is an accretion which is sought to be added to 
the Statutes of India, and if you enquire into the qaison 
detre of it, vou will find that only two words furnish a 
key to the whole situation. Those words are—‘Jealousy 
and envy’. This question arose several years ago when 
one of our friends went direct from the Calcutta Univer- 
sity and got into the I.M.S. within three months. Since 
then attempts have been made from time to time to throw 
obstacles in the way of acquisition of knowledge by Indian 
Medical Graduates, And as years went by and as people 
found that Indian doctors could compete on equal terms 
with European probably — outstrip 
them—, then the ‘‘screw’’ was attempted to be made more 
tight. These are, of course, very hard words, but still, it 
should be known that the object underlying this Bill is to 
curb the acquisition of money and acquisition of know- 
ledge by the Indian medical practitioners. No legislative 
measure has ever ‘proved to be equally satisfactory to 
But here is a measure which is unsatisfactory 


practitioners and 


everybody. 
to everyone, and no matter how we tinker it, we shall 
never be able to improve it to that extent which we all 
desire. Because in the Legislative Assembly, as at present 
constituted, there is not a sufficient number of members, 
who would take up the cudgels on behalf of the Indian 
Medical Profession not because of any want of desire on 
their part to do so, but because of the mere fact of the 
Whatever we do 
here, whatever pious resolutions we might pass, the ulti- 
mate decision will rest with the official block who are in the 
majority, and this majority will turn a deaf ear to our 
proposals. 


official block being in greater majority. 


But T am not disheartened. Lately, I had a talk with 
a responsible Government official, who informed me that 
this Bill would not he proceeded with this session. He 
has assured us that if anything can be done by him, he 
would gladly do it. However, one proposition of Str Fazut 
Hussain has made me very sanguine and that is that he 
doubts the utility of introducing this Bill at the present 
juncture when the question of a federal constitution for 
India is looming large. He is. under the impression that 
the Bill may have to be postponed. T should think that 
this question should be dropped pending solution of the 
federation question. Probably Str Fazur Hussain is of 
the same opinion as myself, but something has, neverthe- 
less, caused him to go forward with the Bill. That is whv 
T say that although we are trying our level best to rid 
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the Bill of its undesirable features, still we might not 
succeed in our endeavour. But that is all the more reason 
why we should raise our voice against such a bill. Then, 
there is the question of constitution of the proposed Medi- 
cal Council. Under the Bill, the Council will not have the 
power to elect its own President, who would carry on in 
his own way, as he had done in the past, at all events, in 
Bengal. Things were done by the Bengal Government 
which were contrary to law, such as inspection of examina- 
tions, inspection of schools ete. Inspection of schools is 
not provided for in the Act, but for years we have been 
doing it, and when this was referred to Government, no 
decision was arrived at for 2} years. At the first meeting 
held under the Act, this very question was raised, and 
yet the matter was decided on the opinion of the Legal 
Remembrancer. Sir Ni~ratan Srrcar was one of the 
members of the old Legislative Council when the Bengal 
Medical Council Bill was introduced. He and = Sir 
Surenpra Natu BanersEE severely criticised every section 
of the Bill, while Str HucH STEPHENSON opposed them on 
the ground that Government must have a predominating 
voice in the Council, as it was a first step in the direction, 
and Government must control it. What Government has 
got to do with medical practice in this country, I do not 
know, unless it be that the head of the Government Depart- 
ment considers himself as the head of the Medical Pro- 
fession in Bengal! Has the Government justified its 
conduct by holding the balance even between ‘private 
doctors and nominated members? They have _ not, 
Although T support the resolutions that have been moved, 
vet I do so with considerable diffidence. 


Tue Presipent: Before | put the resolution o vote 
1 have to suggest a slight alteration in the last line of 
of clause (iv) of Resolution No. 1. The word ‘‘Act’’ in the 
sentence ‘‘qualifications under the amendment of Section 
18 of this Act’’, should be changed to ‘Bill’. I should 
like to put Resolution No, 1 to the meeting aftet the next 
three resolutions have heen moved, because they are all of 


cognate nature. 


Dr. B. C. Roy: 1 move “that in view of the fact that 
the amendments proposed by the Indian Medical Associa- 
tion are fundamental to the successful working of the Bill, 
this Conference adopts them and authorizes the Indian 
Medical Association and other medical associations in 
India to take necessary steps to get these amendments 
accepted by the Legislative Assembly’ This is practic- 
ally a necessary corollary to the resolution that we have 
already discussed. The Indian Medical Association have 
suggested certain amendments in regard to the various 
provisions of the Bill, and I have tried to show and so 
have the other speakers as to how these amendments are 
essential to the successful working of the Bill. Therefore, 
the idea is that the Indian Medical Association and other 
medical bodies in India should not be content with merely 
passing resolutions supporting these amendments, and 
then leaving it at that. They should, in addition. take 
the steps necessary for the purpose of enlisting the support 
of the members of the Assembly to these amendments. and. 
what is more, of getting those amendments eventually 
passed by the Legislative Assembly. 
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Dr. SunpaRr Mouan Das: 1 second the resolution. I 
can only reiterate that this resolution is an essential corol- 
lary to the previous resolution, and ought to be accepted 
by the House. 


Dr. B. C, Roy then moved the next resolution, namely, 
“that this Conference is further of opinion that unless 
these amendments are adopted, the Medical Profession 
would be justified in refusing to accept the Bill’. In 
doing so, he said ‘‘Dr. De Strva has placed an appro- 
priate construction on this resolution by saying that how- 
ever charming a house may be, however costly and com- 
fortable the apartments of the rooms may he, we might 
still be chary to cross its threshhold, lest we get into the 
proverbial ‘‘Spider’s web’’! 


Dr. AMiyaA MapuasB Mouniick: | wholeheartedly second 
the resolution. It would certainly be in the fitness of things 
that if these amendments were not accepted by the Legis- 
lature, we should have nothing to do with the Bill. 


Dr. B. C. Roy then moved ‘‘that this Conference is ot 
opinion that the statement to the Press given by Sir 
Fazu1 Hussain is misleading, as the object underlying the 
Bill, as mentioned in the preamble, is to establish a uni- 
form minimum standard of qualification to be recognized 
by the Provinces in British India and not (as stated by Sir 
Fazi1 Hussain) for the purpose of recognition ‘‘by other 
countries as conforming to international standards’’. 


In moving this resolution, he said—in fact, I have already 
touched upon this aspect of the question in my address as 
Chairman of the Reception Committee. It is necessary 
to pass this resolution, because we desire to make it clear 
to the members of the Legislative Assembly in what way 
the statement made by Sir Fazir Hussar to the Press 
is misleading and is calculated to cloud the real issues. 
Of course, if Str Fazir Hussain has been wrongly report 
ed, it is up to him to come forward with a disclaimer. 
But uptil now, the statement attributed to him has not been 
contradicted, and so long as that statement is there, we 
have got to point out, in unequivocal terms, that the issues 
have been clouded by that statement of Str Fazur 
Hussain, so that the members of the Assembly might be 
enabled to find out the true position and to separate the 
grain from the chaff. 


Dr. De Siva seconded. 


The resolutions were then put to vote, one after the 
other, and carried unanimously. 


Resolved : — 


1. That this Conference fully endorses all the reoom- 
mendations of the Indian Medical Association in regard 
to the different provisions of the All India Medical Council 
Bill, particularly (a) regarding the Preamble of the Bill 
so as to not only provide for the maintenance of a register 
of qualified practitioners but also to establish a uniform 
minimum standard of qualification for all the provinces of 
India (b) regarding the composition of the Council, 
namely, that the Council should have an elected President 
from the beginning and that the composition of the Coun- 
cil should be as follows :— 
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(i) 3 persions to be 
General-in-Council. 


nominated by the Governor- 


(ii) 1 person to be elected by the provincial Committee from 
amongst members who have been elected to this body. 


(iii) 1 person to be elected by the members of Senate or 
University Court of an Indian University with a Medical Faculty. 


(iv) 1 person to be elected by the medical practitioners 
resident in a province in India and registered in a Provincial 
Medical Register and who possesses any qualification, granted 
or recognised by an Indian University or who possesses any 
recognised medical qualifications under amendment of Section 18 
of this Billi. 


(v) 1 representative of Licentiates registered in each provin- 
cial medical register. 


(ce) regarding reciprocity the Indian Medical Council should be 
free to accept the medical degrees of those countries only which 
accord the same privilege of recognition to the Indian medical 
degrees and that the British degrees should not be automatically 
recognised by inclusion in the Second Schedule. 


2. That in view of the fact that the amendments proposed 
by the Indian Medical Association are fundamental to the 
successful working of the Bill, this Conference adopts them and 
authorises the Indian Medical Association anc other medical 
associations in India to take necessary steps to get these amend- 
ments accepted by the Legislative Assembly. 

3. This Conference is further of opinion that unless these 
amendments are adopted, the medical profession would be justified 
in refusing to accept the Bill. 


4. This Conference is of opinion that the statement to the 
press given by Sir Fazli Hussain is misleading, as the object 
underlying the Bill as mentioned in the Preamble, is to establish 
a uniform minimnm standard of qualification to be recognised 
by the provinces in British India and not (as stated by Sir Fazli 
Hussain) for the purpose of recognition ‘‘by other countries as 
conforming to international standards." 


Dr. K. S. Ray: 1 have great pleasure in announcing 
that Messrs. Nestle & Anglo Swiss Condensed Milk Co. Ltd. 
would supply free of charge condensed milk, tea and bis- 
cuits immediately after the sitting is over. A group photo 
of the assemblage would also be taken downstairs. I have 
also to announce that our annual dinner will take place 
to-morrow evening at 8 o'clock in this Town Hall, and all 
the delegates, reporters, volunteers etc., are cordially 
invited to attend. The dinner will be in Indian style. 


MEDICAL PRACTITIONERS SHOULD USE COUNTRY 
MADE MEDICAL AND SURGICAL REQUISITES 


Rai Bahadur Dr. Hari Nath Guose then moved ‘that 
this Conference emphatically urges on all medical practi- 
tioners in India to encourage the use of drugs, sera, 
vaccines, surgical dressings, surgical instruments and 
other appliances of Indian 
possible’. 


manufacture as far as 
In moving the foregoing resolution, Dr. GuHosE 
said: After the very agreeable announcement that has 
just been made, I have great pleasure in placing this 
resolution before the House. The spirit in which I desire 
to put this resolution before you—I wish to make that 
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clear by saying that we ought to promote the manufac- 
ture of these things on an extensive scale in India, so that 
progressively larger use may be made of them, resulting 
in a considerable economic saving to us. Speaking of 
drugs, | may say that some of the firms in Calcutta and 
other places have got the organization and equipment 
necessary for the ‘purpose of manufacturing drugs of the 
required standard. And what is true of drugs, is true of 
vaccines and sera. As regards vaccines, as the bacteria 
are obtained from local sources, they must necessarily be 
more efficacious than those imported from abroad. Besides, 
as the vaccines locally manufactured are not subject to 
great variations of temperature, they are likely to give 
much better results than the imported stuff. This is how- 
ever a technical point and need not be laboured here at 
any very great length, As to surgical dressings they are 
manufactured under sterile conditions and people who 
have used them, would bear an eloquent testimony to their 
quality. As regard surgical appliances, if you see the 
appliances manufactured by the different firms in Calcutta, 
that would enable vou to judge of their quality 
and merit. As these firms employ local labour in the manu- 
facture of these a'ppliances, it means an economic saving 
to that extent. With these words, T commend the 
resolution to your acceptance. 


Dr. P. Naxvt: 1 second the resolution, That Indians 
must use indigenous products goes without saying. But 
when it comes to translating this dictum into actual prac- 
tice, difficulty arises. First of all, there is a deep-rooted 
belief that the drugs manufactured in this country are 
not as good or as potent as foreign drugs. IT have visited 
some of the firms who are now-a-days manufacturing 
tinctures and other things, which compare very favourably 
with foreign manufactures. [ can say without fear of 
contradiction that Tincture Digitalis manufactured By 
Messrs. B. K. Paul & Co. and also by the Bengal Chemica! 
and Pharmaceutical Works, is as good as Park Davies’ 
Tincture. Now, here is a drug manufactured in India, 
which we can use on patients with greatest confidence and 
with a clear conscience. As regards surgical instruments, 
when vou can make them here. why import them from 
abroad? Tn this connection, T should like to say a word 
about patent medicines. T see no reason why we should 
go out of our way to prescribe these patent medicines 
which are mostly manufactured in foreign countries. 
seeing that these drugs can be successfully prepared here. 
Where a particular preparation cannot be had here, we 
are justified in getting it from abroad. But to prescribe a 
foreign patent medicine, to the exclusion of an equally 
good Indian substitute, is an act of folly. But apart from 
that, T would urge upon medical practitioners to avoid 
prescribing these patent medicines. We are all competent 
to write decent ‘prescriptions. and by doing that, we shall 
he promoting the use of Tndian drugs. 


Dr. A. C. Uxin: 
the resolution moved by my friend, Dr. Guosr. As re- 
gards sera and vaccines, T make bold to say that these 
things are now being manufactured on such an extensive 
scale here that Bengal is in a position to supply the needs 
of the whole of India, and T should like to see the other 


I lend my wholehearted support to 
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Provinces take a leaf out of the book of Bengal. There- 
is no sera or no vaccine worth the name that cannot be 
manufactured here. As regards medical dressings, every 
article is being manufactured here and as for surgical 
instruments, a great bulk of them are being made 
here, and [ am sure a time will come when a large 
number of instruments hitherto unknown will be devised 
and perfected by the workers in this country. A gentle- 
man, who is present here, has, devised an instrument for 
use in Eve Surgery. Messrs B. K. Paul & Co and other 
firms are making surgical instruments. As regards other 
appliances, you have seen Incubators and other appliances 
manufactured by Nadia Chemical Co. Orders for these 
Incubators have been received from different parts of 
India. To my mind, the first essential is to inculcate the 
spirit of ‘Swadeshi’’ to stimulate creative work and in 
our endeavour in this direction, I think we can legiti- 
mately expect sympathy and help from this assembly. 


Dr. Tarapapa Sex: Those who still believe that things 
manufactured in foreign countries are necessarily genuine 
and are invariably superior to those manufactured in 
India [ would draw their attention to a line in Dr. R. D. 
Guosu’s Materia Medica to the effect that a shipment of 
Quinine, which came to Calcutta, was upon analysis, 
found to contain Cinchona Alkaloid. From this, it will be 
seen that “all that glitters is not gold’’—that European 
manufacturers are not always above  suspicion—that 
things imported from Europe may not be always genuine. 


The resolution was then put to vote and carried 
unanimously, 


RESOLVED : — 

That this Conference emphatically urges on all medical 
practitioners in India to encourage the use of drugs, sera, 
vaccines, surgical dressing, surgical instruments and other 
appliances of Indian manufacture as far as possible. 


DEVELOPMENT OF DRUG FARMING IN INDIA 


Rai Bahadur Dr. H. N. Guose, Calcutta, moved ‘That 
this Conference urges on Government the necessity of 
encouraging the development of drug farming in India’’. 

In doing so, he said that in 1928 when he had the honour 
of introducing the subject of indigenous medicine at the 
fifth session of this Conference held in Calcutta, he made 
certain observations which latterly appeared in the jour- 
nal of the Indian Medical Association in its issue of 
December, 1930. He asked the indulgence of the House 
to allow him to refer in this connection to the following 
lines which he wrote on that occasion : 

“Our next efforts will have to be directed towards any 
unfavourable attitude on the part of Government 
through any scepticism about future developments: 
| may here refer to a future expectation of ours 
that an Indian Pharmacopioea or the reformation of 
the B.P. for India into an I.P. for India must even- 
tually be an accomplished fact, for all items of 
consideration of even equal suitability, not to speak 
of better suitability, must very largely secure for 
Indian things a preference both from the point of 
view of economy and easier practical adaptability, 
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as also amongst others from the point of view of 
conservation and growth of the country’s resources 
in the line of drugs. 1 may point out that if any- 
where there is a good field for verifying with a-view 
to selecting the best vegetable drug for a particular 
property, it is India. Dr. Hoover once told the 
speaker, when he met him at the Central Indige- 
nous Drugs Committee’s Laboratory at the Indian 
Museum, that half the plant drugs of the B.P. 
naturally grow in India and the remainder can be 
grown in India. And no doubt that holds good for 
most other National Pharmacopioeas, many of whose 
plant drugs are B.P. plant drugs. And the idea 
that a revision with a view to select the best plant 
drags for certain definite purposes is already in the 
air. Cor. KietrKar and Masor B. D. Basu in their 
monumental work ‘Indian Medicinal Plants’’, quote 
a remark by Mr. Miuver in the Journal of American 
Pharmaceutical: Association that the time has 
arrived to reduce the work of Drug cultivation to 
an exact science and to determine the commercial 
possibilities of the most promising forms in the 
manner as has been done in agricultural and other 
Tt is thus hoped that in the con- 
and cultivation of the most 
most suitable, 


economic far s 
templated selection 
promising forms, India 
having the climai» and conditions of most of the 
habitable regions of the World’. 


must be 


Proceeding he said that this was not an individual idea 
of his own but it was a thing which had found general 
Drug cultivation was a thing 
India 


acceptance in this country. 
which should really be done on a scientific basis. 
had the climate and conditions suitable for the growth of 
many medicinal plants and he thought that drug farming 
ought to come into existence before long. With these 
words, he commended his resolution to the acceptance of 
the House. 


Dr. Sarat CHanpra Dvutr, Calcutta, seconded the 
resolution. 

In supporting the resolution, Dr. P. Nanpt, Calcutta, 
said that drug farming meant production of drugs. He 
pointed out that well known drugs did grow in India. He 
referred to certain digitalis, which grew in Darjeeling and 
asserted that the digitalis which grew in India was just 
as good, quantitatively and qualitatively, as that imported 
from Europe. The digitalis that grew in the Himalayas 
and Shillong was very good. He said that the use of 
“‘Bethia shag’? in certain ailments was well known for a 
long time past and if they cultivated this drug and manu- 
factured its essence there would be no necessity of buying 
its counterpart from European countries. A mint of money 
was spent every year in importing medicines from abroad 
which could easily be manufactured here if they went in 
for drug farming. Then again, the seeds of Polash were 
equally good in the treatment of worms but these were 
thrown away. He thought that if some of them took to 
the cultivation of drugs, they would earn a great deal 
more than they did by practising medicine. With these 
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words, he begged to support the resolution moved by Rai 
Bahadur Dr. H. N. Guose. 


Dr. D. P. Goose: 1 beg to move an amendment to the 
resolution which has been moved by Rai Bahadur Dr. H. 


N. GuHose. My amendment is this: 


That this Conference urges on the medical profession 
and people of this country the necessity of encourag- 
ing the development of drug farming in India. 


I think we will stultify ourselves by approaching the 
Govt, in the spirit of a beggar to lend us a helping hand 
in this matter. 
mate rights and point out to the Govt. the injustices they 


We in this Conference demand our legiti- 


seek to perpetrate on the profession. If that be the true 
spirit that permeates this Conference, T think the resolu- 
tion of my friend, Rai Bahadur Dr. H. 
not be entertained, unless it is modified in the way T have 
just indicated. 


N. Grose, should 
There is capital in the country, and there 
is no dearth of people qualified to carry on these indus- 
tries. That being so, why should we ask for the help of 
Govt. instead of taking the initiative ourselves? 


Dr. SaRASHILAL Sarkar seconded the amendment. In 
doing so, he said that many drugs could be manufactured 


in India if they only set to work in right earnest. 


THE PRESIDENT Is the mover of the resolution willing 


to accept the amendment ? 


Rat Banapur Dr. H. N. 


accept the amendnient 


GHosE: | am not prepared to 
I may tell my friends that | did not 
approach this subject from the point of view of sentiment 
It is a simple question of providing funds. The question 
I should like to put to my friends is this: Are you able 
to supply the necessary funds and get the necessary orga- 
nisation for drug farming’ That is the crux of the matter. 
I shall be extremely glad if any private enterprise comes 
into existence, but if any such enterprise is to achieve 
cultivate drugs, but also 
manufacture sera, vaccines, ete., which cannot be under- 


taken without sufficient funds and proper organisation. 


success, it should not only 


The amendment of Dr. D. P. Guosr, namely, substi- 


tution of the words ‘“‘the medical 


of this country” for the word ‘Government’ in the ori- 


profession and people 
ginal resolution, was put to the vote and carried by a 
majority. 

The original motion, as amended, was then put to vote 
and carried unanimously. 


RESOLVED : — 


That this Conference urges on the medical profession and 
people of this country the necessity of encouraging the develop- 
ment of drug farming in India. 


Dr. K. S. Ray at this stage said that arrangements had 
been made for taking a group ‘photograph and requested 
all the delegates and members to go downstairs for this 
purpose. 


The Conference then adjourned. 








Capt. P. B. MuxKersEeE: 1 desire to move the following 
resolution : — 

(a) that the preliminary qualification for admission to 
all medical institutions should be the Intermediate Science 
examination certificate of different Indian Universities or 
its equivalent, 

(b) that it is urgently necessary to improve the equip- 
ment and standard of education in the Medical Schools 
so as to approximate the same to that. of the Medical 
Colleges of the University standard, 

(c) that in the meanwhile the Conference strongly 
recommends :—(1) that the training of the Licentiates 
should be improved by 

(i) extending a period of instruction in the Medical 
School to at least 5 years throughout India. 
(ii) the better equipment of schools, and 


(ili) the better qualified teachers 
therein. 

(2) that facility should be given to the Licentiates to 
enable them with further supplementary training to 


University examinations for medical 


appointment — of 


appear at the 

degrees, and 
(3) that a Committee of 

appointed by Govt. to go into the whole question and 


eminent medical men — be 


report at an early date. 

Gentlemen, this resolution deals with a matter which 
has been engaging the attention of the medical profession 
for the last few years and it is a matter in which all 
sections of our profession are very intimately affected. 
This question has been thrashed out at the All India 
Medical Licentiates’ Association which met at Darbhanga 
last January. At the last session as well as at many pre- 
vious sessions of the same body, the Licentiates gathering 
from all parts of India have always expressed the opinion 
that the training imparted in the Medical Schools should 
be improved by bettering the equipments of the schools, 
by lengthening the course of their studies and by better- 
ing the staff of the institutions. This resolution, as you 
all see, is divisible into 4 parts. First of all, it is a ques- 
tion of improving the standard of education which is 
imparted in the Medical Schools. Secondly it will entail 
an improvement in the status of that class of medical 
‘profession. Thirdly it will do away with the water-tight 
compartment system that is in existence at the present 
moment among the medical practitioners of this country 
and fourthly, it will enable the more aspiring of the class 
to come up for higher medical degrees under the Univer- 
sity. For the improvement of the standard of education 
prevailing in the Medical Schools, two things are essen- 
tially necessary. The general complaint among some of 
the teachers of these schools is that the preliminary 
education with which candidates get admission at present 
is not sufficient for them to assimilate to their advantage 
the preliminary scientifie subjects which must be studied 
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by all for general practice as well as for the higher course. 
With regard to this matter two kinds of authoritative 
opinion have been formed in this country. One class 
holds that the Matr'culation standard is quite sufficient 
for these boys to go to the Medical Schools and assimilate 
whatever subjects are taught there. Another class holds 
that the Matriculation standard is not enough for this 
purpose. They propose that the minimum educational 
qualifications should be raised trom the Matriculation to 
the Intermediate (1.Sc.) standard to enable the boys to 
follow the lecture on scientific subjects. It is further 
pointed out that the raising of the preliminary qualifi- 
cation is necessary from the point of view of the Indian 
Medical Council which will be constituted. For the 
Council will demand the observance of same minimum 
uniform standard of qualifications for all medical practi- 
tioners to be enrolled on their Register. There must not 
be a Matriculation standard for one class and an LI.Sc. 
standard for another. Then again when these boys come 
up for higher medical degrees of the University, the re- 
gulations of the University will stand in their way. 
Unless they passed the |.Sc. examination, they will not 
be allowed to go up tor the M.B. or M.B., B.S. exami- 
nations.. If we want the status as well as the standard 
of training in the Medical Schools to come u'p to the level 
of the Medical Colleges, it stands to reason that the 
entrance qualifications of these boys must be raised to 
the 1.Se, standard. Personally I associate myself with 
the second class of opinion. | have been a teacher in 
a Medical School and now I am a teacher of a Medical 


College. I know the difference in the preliminary quali- 
fications. There are always exceptions but for the 


general run of students, it is desirable that their entrance 
qualifications should be raised to the 1.Se. standard to 
enable them to assimilate with advantage the higher 
branches of medicine which are now taught in the Medi- 
cal Schools and Colleges. In this matter, there is a 3rd 
class of opinion which suggests a via media between the 
two viz., that the preliminary qualification should be the 
Matriculation standard with two science subjects. 1 
personally think that the via media course might be a 
solution of the problem provided arrangement could be 
made for the teaching of two science subjects in the 
Matriculation standard. 


The second thing that is urgently necessary is the im- 
provement of the equipment of these schools. Most of the 
Medical Schools in the country are being run by the 
Government and the Government is likely to turn down 
the proposal on the plea of financial stringency. Govern- 
ment will say that they have not got the funds necessary 
for the improvement of the equipment of these schools 
or for the bettering of the staff as according to them, a 
huge capital outlay is required for each of the two items. 
No doubt the proposal involves some expenditure of 
money but the difficulties need not be insuperable. For 
instance, if there be the spirit of co-operation and mutual 
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help between the Medical Schools and the Medical 
Colleges, | do not think any difficulty will arise in 
accommodating the boys of the schools in giving them the 
necessary additional training which is required for bring- 
ing them up to the College standard. Some of the sub- 
jects in which additional training will be required are 
Physics, Chemistry, Biology, Physiolagy, 
Electropathy. For at least 3 months in the year the 
Medical Colleges are closed and the practical training of 
these boys may be carried on there during this recess. 
It is a matter of mutual arrangement of mutual help and 
co-operation. 


Radiology, 


Part (2) of the resolution suggests that facilities 
should be given to the Licentiates to enable them with 
further supplementary training to appear at the Univer- 
sity examinations for medical degrees. This is an 
appeal to the Univepsity Medical Faculty. The Univer- 
sity might alter their regulation to allow some sort of 
concession to the Ticentiates. For instance, the Licen- 
tiates might be allowed to go up for the M.B. or M.B., 
B.S. degree after yndergoing a course of training for 3 
or 4 years. It is not impossible for the Medical Faculty 
to meet the aspiration of the Licentiates in this manner. 

Lastly the resolution urges the Government to appoint 
-a Committee of eminent medical men to go into the whole 
question and repgrt at an early date. I may mention in 
this connection that the Bihar and Orissa Provincial 
Medical Council fave already appointed a Sub-Committee 
consisting of 3 members and I am one of the members. 
On that Sub-Committee has been entrusted the work of 
making recommendations as to how to improve the educa- 
tion that is now imparted in the Medical Schools. If 
similar Sub-Committees are appointed by — other 
Provincial Medigal Councils and their reports are avail- 
‘able, I do not think it is impossible for the different 
Councils to pyt their heads together and find out a 
solution to the jmportant problem viz., how to improve 
the status and condition of the various Medical Schools 
in this country, 


Dr. K. S. Ray: 
to listen attentively to the speech of the mover. So 
though I second the resolution 1 cannot say that | endorse 
-every word that has fallen from the mover, I am very 
much interested in this resolution. This resolution was 
passed at the Poona Session of the Conference practically in 
the same form and since then, the Indian Medical Asso- 
ciation has beep trying to give effect to this resolution 
as far as possible. The Provincial Medical Councils in 
the different prpvjnces are responsible for the standard 
of education imparted in the different Medical Schools 
and in some of them, efforts were made to increase the 
period of instruction from 4 to 5 vears. In Bengal, the 
Council appointed a Sub-Commitee to consider the ques- 
tion of increasing the period from 4 to 5 years as also 
the question of raising the preliminary qualifications of 
the students from the Matriculation to the I.Sc. standard. 
After a good deal of deliberation, the Sub-Committee 
agreed that the period of instruction in the Schools should 
he increased from 4 to 5 years. With regard to the pre- 
diminary qualification, ‘they could not agree to raise it to 


Unfortunately 1 have not been able 
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the L.Sc. standard because they felt that by raising the 
qualification they might not get the required number ot 
applicants. But they felt the importance of the question 
of raising the standard of the preliminary entrance 
qualification. 
course viz., they retained the Matriculation standard but 


Therefore they suggested ai via media 


included two science subjects as compulsory subjects tor 
The se 


recommendations of the Sub-Committee were adopted at 


applicants for admission into the Medical Schools. 


a joint meeting of the Council of Medical Registration, 
Bengal and the State Medical Faculty which conducts the 
final examination of the Licentiates. 

It is interesting to note the history of these bodies viz., 
the State Medical Faculty and the Council of Medical 
Registration and their relation to each other. In the 
year 1914, when the Bengal Medical Act was introduced, 
the Government member in charge of the Bill said that 
the introduction of the Bengal Medical Act was the first 
step towards Self-Government in medical subjects. lt — is 
a matter of regret that no progress whatsoever has been 
made in that direction. Some time later it was felt that 
there should be one examining board which should 
examine all the students so that there might be unifor- 
mity and with that end in view, an examining board, 
viz., the State Medical Faculty was instituted by a 
resolution of the Government and not by any statutory 
enactment, After the Council of Medical Registration 
was created by the Bengal Medical Act of 1914, similar 
Medical Acts were passed in other ‘provinces of India 
and similar State Medical Faculties were brought into 
existence in other provinces. Now the Council of Medical 
Registration is the proper authority to recognise and 
decide as to what qualification should be enrolled on the 
Provincial Medical Register. They are the final authority 
to decide as to which qualifications should be considered 
registrable. The joint meeting of the Council of Medical 
Registration and the State Medical Faculty, as | have 
already stated, agreed to increase the course of the 
Licentiates from 2 to 5 vears. This recommendation was 
then put before the Governing Body of the Council ot 
Medical Registration as well as the State Medical 
Faculty. Then a funny thing happened. The Council ot 
Medical Registration adopted the recommendation of the 
Joint Committee increasing the course trom 4 to 5 years. 
When this matter was being discussed in the Council of 
Medical Registration, the Government nominees includ- 
ing the Surgeon General who is the President stoutly 
opposed it and when the recommendation was carried 
inspite of the opposition, the President remarked that 
the Government would not give effect to this recommenda- 
tion. He had no business to make a remark like that. 
The position is anomalous to a degree. Government 
sanction to the reform in question is still being awaited 
and we have yet to see whether the Govt. would give 
effect to the recommendation of a statutory body created 
by the Govt. 18 vears ago. Sir Fazit Hussain has in 
an interview to the press asked the Licentiates not to 
press for their recognition by the Indian Medical Council 
but has advised them to try to improve the status and 
training in the Medical Schools in the provinces. But 
Str Fazir Hussain ought to know that there are Surgeon 
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Generals in the provinces who are stoutly opposing any 
measure caleulated to improve the standard of edueation 
and status of the Licentiates. As regards the claims of 
the Licentiates, as embodied in this resolution, this Con- 
ference should wholeheartedly support them as was done 
at the Poona Session of the Conference. 


Dr. Ram Sincu: I beg to move an amendment to 
clause (a) of the resolution viz., that the preliminary 
qualification for admission to the Medical Schools be 
Matricultaion certificate with two science subjects. 

The first question to consider in this connection — is 
whether it is necessary to maintain two classes of medi- 
cal practitioners in our country. [have consulted the 
leading physicians in the Punjab in this matter and I 
am of the same opinion with them in this matter viz., 
that in view of the vast area of our country and the eco- 
nomic condition of our people, it is necessary, at least 
for some years to come, to maintain two classes of 
qualified, medical practitioners, Tf that is agreed to, then 
there is no need to make the entrance qualifications for 
admission into the Medical Colleges and Medical Schools 
the same. Matriculation certificate will be sufficient for 
admission to the Medical Schools provided two science 
subjects such as Physics, Chemistry or Physiology are 
taught in the Matriculation standard. 


Dr. SuNpARI Monan Das: | rise to second the amend- 
ment which has been moved by Dr. Ram Sincu, although 
{ quite sympathise with the mover and seconder of the 
original resolution. We are all anxious to see that our 
fellow members, the Licentiates are ‘put on a higher sta- 
tus than they are at present. There is a movement on 
the part of interested ‘people who are going to introduce 
the Medical Council Bill to give the dog a bad name in 
order to hang it. As a protest against that, there is 
this movement to raise the standard of the Licentiates 
and | have every sympathy with this movement. But | 
do not agree that clause (a) of the original resolution is 
essential for the purpose. T think the Matriculation 
certificate with two science subjects will do. So far as 
IT am aware, the Patia University and the Punjab Uni- 
versity have already included science subjects in the 
Matriculation curriculum. I do not know why the 
Caleutta University should be lagging behind in this res- 
pect. By the inclusion — of 
Matriculation standard the mover of the amendment has 
met the desire of those who want the T.Se. to be the 
minimum standard, As regards general knowledge, the 
suggestion that the T.Se.’ students will be able to follow 
te lectures does not seem to be correct. Some years ago 
there was a general massacre in the M.B. examination 


science subjects in the 


and an enquiry was set on foot as to the cause there- 
of. In the enquiry, some of the professors of the Medical 
College reported that the cause of the failure was due 
to the inability of most of the students to follow the 
lecture properly and in the Medical College, there are 
any number of B.Sc, and T.Se. students. So T do not 
see how the insistence on the T.Sc. certificate will im- 
prove matters. In our school, there are both T.Se. and 
Matriculation students and on enquiry from the Demons- 
trator as to how they shape. T learn that the Matriculation 





JOURNAL 
1.M.A. 


students generally do-better than the I.Sc. students be- 
cause the latter do not care—they behave as if they had 
mastered the sciences. Then again there is the question 
of finance which we must not ignore. We are going to 
propose the extension of the course from 4 to 5 years, 
If we insist on the I.Sc. certificate for admission, that 
means another 2 vears and our experience tells us that 
very few of the students pass all the examinations in one 
chance. We must take this factor into consideration. 
With the other items of the resolution as moved by 
Capt. MUKERJEE and seconded by Dr. K. S. Ray, | am 
in perfect agreemeiit. As regards extension of the course 
from 4 to 5 years, we carried it at the meeting of the 
Bengal Council of Medical Registration against the 
opposition of the Government members but the President 
(mark you, nominated President) remarked,—‘‘Well, 
you may carry it here but the Government will not give 
effect to it’’. How far that remark from the President 
ot that body who by the way is the Surgeon General of 
Bengal was proper, it is for you to judge. But T am 
reminded of the story of an old and envious village woman 
whe could not brook any good to any of her neighbours. 
When she was told that the son of one of her neighbours 
had been appointed a Munsiff by the Government, she 


promptly replied—“‘Well, what of that, Government will 


not pay him his salary’’. 


Dr. Jottixn Bose: 
clause (a) of the resolution :— 

That the preliminary qualification for admission be the 
I.Nec. certificate in the case of the Medical Colleges and 


the Matriculation certificate (with tivo science subjects): 


in the case of the Medical Schools, 


Capt. MAneEKsHaw: I second this amendment. 


Cart. S. K. Bose: 1 rise to support the original reso- 
lution. [ am decidedly of opinion that the I.Sc. certifi- 
cate should be the minimum qualification for admission 
into the Medical Schools. We have both Matriculation 
and I.Se. students in our school and so far as I know, 
the percentage of passes from Matriculation candidates is 
very low. IL differ from Dr. Suxnpart Monan Das on this 
point. There can be no question that I.Sc. students are 
generally in a better position to follow the lecture than 
the Matriculates. There may be an exception here and 
there but we should not be guided by exceptions in a 
matter like this. 


Dr. P. Nanpt: At the outset, [| have to say that I 
have very great respect for my friends the Licentiates 
who pass out of the Medical Schools. I do not think they 
belong to an inferior class. In some respects they are 
superior to many M.B’s. I do not think there is any 
necessity to raise the preliminary qualification for ad- 
mission, 
grades of education. T think that has been accepted. 
Otherwise we might have moved fer the abolition of the 
schools and their conversion into colleges. So long as we 
do not do that, it must be assumed that we accept two 
kinds of education. Two classes of education one im- 
parted in the Medical Oolleges and one imparted in the 
Medical Schools have been accepted. 






ee 


cated ea 





| move the following amendment to: 


The question is whether there should be two: 


Tf vou insist on the- 
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same preliminary qualification, why not. give the same 
degree? Why call one class Licentiates’ Lf the start 
be the same why not the same goal? 1 do not think any 
case has been made out for changing the preliminary 
qualification for into the Medical 
The education imparted in these schools is quite good 
and the men turned out are also quite good, 25,000 of 
India. 


admission Schools. 


such men are ‘practising in every part of Even 
our President had his preliminary training in the Camp- 
bell School. Then again I do not think 
necessity to extend the course from 4 to 
‘ase of these boys. A four years’ course is quite good 
for their education. If you like, you 
post-graduate course for two years in the case of some 
of them who aspire to it. But do not extend the course 
by one year for all of them. We must not forget that 
most of these doctors will practise in rural areas and that 
there is a very great dearth of medical men in the villages 


there is any 


5 vears in the 


‘an arrange for a 


of our country. 


Dr. A. D. Muxersee: | think you have now heard the 
reasons for and against the resolution originally moved 
by Capt. Mukerser. | am here to speak on behalf of my 
fellow Licentiates in support of the 
moved by Capr. MvuKkerike and so ably seconded by Dr. 
K. S. Ray. There need be no doubt as regards the 
desirability of the change which is long overdue. The 
creation of two classes of medical practitioners had not 
the support or consent of the people or the medical pro- 
fession of this country. It was created by the Govern- 
ment to suit their that they might 
conveniently exploit one class or set one class against the 
Divide and rule has been their policy in this 
medical sphere also. And today the 
the medical profession all over India have met here and 
it is for them to give their verdict as to whether they 
want one standard in the medical profession or that the 
profession should be divided into different and separate 
water-tight compartments. Outside the medical profes- 
sion, we find today that there is a serious attempt and 
partially successful attempt to do away with the caste 
system. Why should we not try our best to do away with 
the caste system from our profession? Tf you pass the 
resolution as originally moved and if effect is given to it. 
you will find that at no distant date, the caste system in 
vanish. 


resolution so ably 


own purpose so 
other, 
representatives of 


the- profession will 


As regards extension of the course, the present course 
was raised from 3 to 4 vears in the year 1895 if my infor- 
mation is correct and you all know what new develop- 
ments have been made in medicine midwifery and surgery 
during the last 37 years. 
Colleges has been changed several times but unfortunately 


The curriculum in the Medical 


there has been very little change in the training imparted 
to the boys in the Medical schools as people do not take 
sufficient interest in the matter. The result is that some 
important branches of the medical science are not taught 
at all in these schools and some are very ‘perfunctorily 
taught. 


As regards the preliminary qualification for admission 
to the Medical Schools, I may tell you that the founda- 
tion should be strongly laid so that the structure over 
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it might be lasting. 1 have been connected with a 


Medical School tor the last 9 years 
rience that the 
compared with the I.Sc. students. Ot 
exceptions but the exceptions can not be taken as the 


and from my expe- 


1 can say Matriculates fare very badly 
course, there are 


general state of affairs. 

It has been suggested that by raising the qualification, 
they might not get a sufficient number of applicants for 
admission, But so far as Bengal is concerned, there need 
be no such apprehension, Every year we have to refuse 
admission to a large number of I.Sc. and 1.A, candidates. 
It has stated by 


of season and also by the leading physicians in the city 


been Government in season and out 
that the Licentiates are meant to settle and ‘practise in 
that that 


for the very same reason, it is necessary to equip them 


rural areas. We accept suggestion and = say 


with proper training so that they may successfully tackle 


the problems of the countryside which are much more 
I hope it Is 
hecause the villages are poor, they 


ill-trained 


complicated than the problems in the city. 
not contended that 
should be provided with ill-equipped and 
doctors. 

So long there had been only two Medical Schools for 
During the last few vears the 


the province of Bengal. 


started a few more schools in several 
But the equipment and the staff in most 
detect. In the 


instance, 


Government have 
District 


of these 


towns. 

schools — is much in 
Medical 
teacher belonging to the Govt. service who is entrusted 
with the 
ophthalomology and he is in addition the Police Surgeon 
of the District. kind of 
teaching can be expected from him. So far as my infor- 


very 


Mymensing School, tor there is) one 


teaching of surgery, midwifery, gynecology, 


You can easily imagine what 
mation goes, the condition in other District schools is not 
much better than that of the Mymensing School. 

In clause (2) of the resolution we appeal to the Univer- 
sities to give facilities to the Licentiates to go up for the 


higher examinations. The Madras University — has 
changed the regulations to enable the Licentiates to go 
up for the M.B., B.S. examination after undergoing a 


training for 2 vears. We hope that the example of the 


Madras University will be followed) by other  tndian 
Universities. 
Dr. N. K. Bose: 1 am in agreement with clause (3) 


of the resolution viz., that a Committee of eminent medi- 
into the 


Licentiates 


cal men be appointed by Government to go 


whole question of the training of the and 


report at an early date. Every other part of the resolu- 


tion requires alteration, modification ete. 


Dr. ANIL CHAKRABARTY: I 
resolution as moved by Cart. MukerjEs and seconded by 
Dr. K. S. Ray: 
cussion as to whether the preliminary qualification for 
I.Se. 
From my personal experience T can say that 


support the — original 


There has been a great deal of dis- 


admission to these schools should be raised to the 
standard. 
the entrance qualification should be raised as proposed 
Campbell 


I passed out of that school and then T 


in the resolution. TI student of the 
Medical School. 
experienced a lot of difficulty in seeking admission to the 


Carmichael Medical College much of which 


Was a 


would have 
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been obviated if I had passed the 1I.Sc. examination. 
The University regulations stand in our way in going 
up for the higher degree examinations unless we have 
passed the 1.Sc. examination previously, Then again 
there can be no question. that the students who join the 
Medical School after passing the I.Se, examination can 
follow the Jectures better than the Matriculates. 


Cart. P. B. Muxeryke: There have been so many 
expressions of opinion jumbled up that | do not exactly 
know what reply to make. I have tried to follow’ the 
criticism of the different speakers, and as far as | could 
gather, the discussions boiled down come to this. Do we 
want a uniformity in the two classes of practitioners or 
should there be the two distinct classes of ‘practitioners 
Secondly, why do we want to raise the 
education in the medical schools? As T am 
very much interested in raising the standard of educa- 
tion in the Medical Schools so as to level up the differences 
that exist in the medical profession to-day and in doing 
was desirous of 


as they exist? 
standard. of 


away with water tight compartments, I 
having representative opinion of the Licentiates them- 
selves on this question. But I find that there have been 
differences of opinion even amongst that There 
is Dr. Ram Stncu, for example, who wants that the 
Matriculation with two subjects should be the 
preliminary qualification for medical 
institutions. That is, he wants to bring down Medical 
Colleges to the level of Medical Schools. Dr. Jatinnvra 
Nata Bost has moved an emendment that the T.Se. 
should be the preliminary qualification for admission in 
Colleges and the Matriculation with two science subjects 
should be the preliminary qualification in the case of 
schools. There is also an amendment moved to the effect 
that the the Medical Schools 
should not be extended from 4 to 5 years. 

Now the point js this. Do we want 
grouped together in water tight compartments ? 
is the first point on which I want your opinion. 


class. 


science 
admission in all 


period of instruction in 


practitioners 
That 
The 
second is, do we want that this class of practitioners, 
namely, the Licentiates, should be enabled to appear at 
the University examinations for medical degrees. But you 
know that in accordance with University regulations, the 
preliminary qualification for admission to M.B. and other 
degrees must be I.Se. It is only with a view to enable the 
Licentiates to have a smooth and easy passage to Univer- 
sity standard that I moved that the preliminary qualifi- 
cation for admission to all medical should 
be the Intermediate Science. All the Indian Universities 
in fact, all the Universities of the world have laid down 
that the 1.Se. or its equivalent should be the basic qualifi- 
cation for admission into Medical Colleges. It therefore 
stands to reason that the Indian Medical Council will also 
insist upon that. Here is my friend, Dr. A. D. MUKHERJEE 
who holds a very prominent position among the Licen- 
tiates. He has got a large volume of opinion behind him 
when he says that his class is against perpetuation of 
water tight:compartments in the Medical profession. He 
pointed out very forcibly that the class (the Licentiates) 
itself wants levelling up, better training and better status 
and wants an up-to-date knowledge of the development of 
medical science. 


institutions 


The whole question hefore you is to con- 
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sider whether it is possible to have a perfectly good or a 
useful training or to obtain a practical course of training 
within a period of 4 years, | appeal to you to consider this 
question very cooly before you cast your vote one way or 
the other. In giving your vote please keep the ‘point. in 
view that the class whom you want to level up them- 
selves want their ‘period of training and status to be 
raised. 


THE PrestpeENt: This resolution consists of three parts, 
namely, (a), (b) and (ce). As regards (c), it has again been 
subdivided into several clauses. What I propose to do is 
to put to the vote the different and 
separately. With regard to (a) an amendment has been 
moved and seconded. With regard to (b), there is no 
formal amendment moved but remarks have been made 
from different points of view. With regard to (c), there 
is an amendment of Dr. P. Nanpt which has been second- 
ed. 1 shall first of all put Dr. Nanpi’s amendment to 
vote. It has been stated that this amendment should be 
split up into two portions, the first part being that in (i) 
the figure ‘‘5’’ should be substituted by the figure ‘‘4’’. 
Those who are in favour of this amendment, namely, that 
the figure ‘5’? in (i) should be substituted by the figure 
“4”? will please raise their hands; those against. 23 are 
for the amendment and 60 against it. Therefore the 
amendment is lost. 

The other part of the amendment is that a 
(iv) should be added running thus: 


parts clauses 


new clause 


That post-graduate instruction for a period of two 
years be given to the Licentiates to enable them to 
go up for higher University degrees. 


Dr. P. Nanpi: | desire to withdraw this amendment. 

THe Prestpent: Dr. Nanpr desires to withdraw this 
amendment. Has he your permission to do that? 

The House gave permission, 


THe PrestpENt: The amendment is withdrawn. There 


JatTinpRA Natu Bost. That is 
The amend- 


is an amendment of Dr. 
really an amendment to another amendment. 
ment of Dr, Bosk runs thus: 

That the preliminary qualification for admission inte 
the Medical Colleges should be the I.Sc, and the Matri- 
culation with two science subjects in respect of Medical 
Schools. ' 

This has been moved and seconded. IT -may only point 
out that so far as ‘Matriculation with two 
subjects’? is concerned, there may not be any difficulty in 
other Provinces, but it is not possible in Bengal. Be that 
as it may, as the amendment has been moved and seconded 
T am bound to place it before the House. 


Dr. J. N. Bose: 


THe Prestwent: Dr. J. N. Bose desires to withdraw 
his amendment. Has he your permission to do it? 
The House permitted the amendment to be withdrawn. 
Tue Present: The amendment is withdrawn. I shall 
now put the amendment of Dr. Ram Stnen to vote. The 
amendment runs thus: 
That. the preliminary qualification for admission to 
all medical institutions should be the Matriculation 
examination with two science subjects. 


science 


I desire to withdraw the amendment. 
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Those for, those against; the amendment is lost. 1 
shall now place the original motion before you without any 
amendment as all the amendments have been lost. Those 
who are in favour of the whole of Resolution will 
please raise their hands; those against. The resolution is 
carried by majority. 


RESOLVED : — 
That this Conference is of opinion :— 


(a) that the preliminary qualification for admission to all 
medical institutions should be the intermediate science examina- 
tion certificate of different Indian Universities or its equivalent, 

(b) that it is urgently necessary to improve the equipment and 
standard of education in the Medical Schools so as to approximate 
the same to that of the Medical Colleges of the University 
standard, 

(c) that in 
recommends :— 

(1) that the training of the Licentiates should be improved by 


the . meanwhile the Conference strongly 


(i) extending a pericd of instruction, in the Medical School 
to at least 5 years throughout India, 

(ii) the better equipment of schools, and 

(iii) the appointment of better qualified teachers therein. 

(2) that facility should be given to the Licentiates to enable 


them with further supplementary training to appear at the 
University examinations for medical degrees, and 


(3) that a Committee of eminent medical men be appointed 
by Govt. to go into the whole question and report at an early 
date. 


VILLAGE MALARIA ORGANISATIONS. 


Dr. D. R. Duar moved :— 


L (1) That the Govt. be asked to help financially and 
by esrpert advice all such village organisations as 
working on scientific for combating malaria in 
Bengal and other places. 


are 
lines 


(2) That intensive anti-malaria work be undertaken in 
selected areas to serve as models for all centres. 


(3) That Govt. should encourage field work for the 
identification of the carrier species of mosquitoes in India 
and for the study of the habits of such mosquitoes. 


Il That to procure adequate funds for the purpose of 
anti-malaria work this Conference urges upon the Govt. 
to earmark the sale proceeds of the Cinchona Alkaloid to 
be spent for the purpose of anti-malaria work alone. 


iI That adequate and prompt anti-malaria work 
should be undertaken by the Health Dept. with honorary 
and voluntary organisations and where such are not avail- 
able by subsidised local practitioners. 


Dr. D. R. Duar said that all these resolutions being 
almost identical he proposed to speak on them as a whole 
instead of dealing with them separately. The resolutions 
were self-explanatory and he did not think he should dwell 
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at length on them, The first point was that it was abso- 
lutely necessary that they should have expert advice in 
Malaria. It the experts 


mosquitoes 


tackling the problem ot were 
alone who could spot the breeding places ot 
which spread infection and who knew the conditions under 
which the germ was carried from one person to another. 
Besides that, they should be able to detect if a particular 
anti-malaria organisation the 
Secondly, anti-malaria work should 


Was carrying on work on 
‘proper lines or not. 
be undertaken in selected areas so that they might serve 
as models for all centres. The condition which prevailed 
in one particular locality might not he the same as existed 
in another locality so that measures had to be adopted 
to suit the condition of a particular place. Not only that, 
these models would serve as incentives to other workers. 
The third point, which was very important, was the iden- 
tification of the carrier species of mosquitoes in India and 
the study of the habit of such mosquitoes. There 
which different 
would in plain 


Were 


different species of mosquitoes, bred in 


surroundings, for instance, some breed 
water while others required brackish water and se forth 
Here also the help of experts would be necessary for the 
proper identification of carriers and for the study of their 
habits. He then referred to paragraph 4 of his resolution 
and said that they should ask the Govt. to earmark the sale 
proceeds of the Cinchona Alkaloid to be spent for the pur- 
anti-malaria work alone. In this connection he 
should only like to point out that Cinchona Alkaloid could 
he grown in India in sufficient quantities to meet the needs 
of this country. But instead of utilizing the lands where 
Cinchona Alkalce’d could be produced facilities were given 
to Howard, There were many other points bearing on the 
Cinchona policy of the Govt, which he had not the time 
The point was that they wanted funds 
pro- 


pose of 


to deal with here. 
for the carrying on anti-malaria_ work 
‘perly. The real point was this. The Govt. 
profits out of the sale of Cinchona Alkaloid which should 
be spent for the purpose of anti-malaria work but instead 


purpose of 
made huge 


of doing that Govt. was spending this money for other 


purposes which was not very well understood. Lastly, he 
thought that the Health Dept. should undertake malaria 
work with honorary and voluntary organisations and if 
honorary workers were available the local  practi- 
tioners might be subsidised. They knew that in Calcutta 
certain organisations were carrying on anti-malaria work 
which were not, however, quite sufficient. If Govt. helped 
them with funds they asked for, these operations would 


have been better done. 


not 


Dr. D. P. Guosr: 
men, it has devolved 
which have just been moved by Dr. Duar. 
few words about the co-operative aspect in this connec- 
tion. The presence of so many distinguished members of 
the medical profession augurs well and it looks beyond 


Mr, President, ladies and gentle- 
the 
| would say a 


upon me to second resolutions 


doubt that time for co-operation amongst ourselves has 
come. We are no longer sleeping but we are wide awake 
and we want the Govt. to do justice to us. The Govt. 
levy taxes and have been spending the money in any way 
they like all these years and it is time that we showed by 
our activities that we are wide awake and told the Govt. 
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that they should spend the money for the benefit of the 
people. While dealing with the co-operative aspect of the 
question [| should like to draw your attention to a very 
laudable scheme launched by the Birnagar Palli Mandal 
It was a well known place in the past but the scourge of 
malaria has almost decimated the villagers. Those who 
have visited the place were struck by the sight of 
numerous huge buildings that have fallen into ruin and 
are now lying in a dilapidated condition, being the abodes 
of jackals and owls. Many prominent persons including 
the President of the Malaria Commission of the League of 
Nations, Dr. Bentiey, Cor. Srupson have paid visits to 
this place and have spoken very highly of the work carried 
on by the Mandal. Dr. Bentiey has characterised the 
enterprise as ‘unique’ in India. Now, gentlemen, if there 
is one centre which can sucessfully deal with this problem 
there is absolutely no reason why other centres can not 
operate in other localities to tackle this problem. T shall 
now read to you the resolutions which were passed by the 
Far Eastern Medical Congress held in Caleutta in 1927. 
The resolutions are as follows :— 


(1) The Malaria Section of the Seventh Congress of 
the Far Eastern Association of Tropical Medi- 
cine are aware of instances of a great 
increase in the incidence of malaria caused by 
the facilities mosquito reproduction 
by engineering works, either during construc- 
tion or afterwards due to the different condi- 
tions brought about. This Congress 
opinion that the plans for railways, 
harbours and all similar engineering 
likely to affect the conditions producing malaria 
should be submitted to the proper public health 
authorities and their sanitary engineers before 
being sanctioned by Govt. 


many 


given to 


is of 
canals, 
works 


(2) As it has been represented that differences of 
opinion regarding the best method of controlling 
malaria doubt in the public 
mind and so may hamper the ‘progress of anti- 
malaria work, this Congress takes the present 
opportunity to emphasize the fact that there 
is no single method of malaria control appli- 
cable to all conditions and all countries. Never- 
theless, it that for towns, mines, 
plantations, works 
aggregations of people, the control of breeding 


sometimes cause 


considers 
large public and similar 
places of the malaria-carrving species of mos- 
quitoes is a method which should be employed 
whatever other anti-malaria are put 
into force. Whenever possible this control 
should be effected by permanent works which 
eliminate entirely the mosquito 


breeding. 


measures 


sources of 
For wide rural areas, specially those with scanty, 
poverty-stricken populations, the first step in 
the control of malaria is adequate research, so 
that the conditions present may be ascertained 
as the result of research. Methods of prevention 
may here he of great variety and include 
drainage, flooding, jungle clearing, jungle pre- 


VIIL ALL-INDIA MEDICAL CONFERENCE 


JOURNAL 
1.M.A. 


servation, the promotion of agriculture, 
improvement of housing and the general econo- 
mic condition, education etc. of the people. 
The systematic killing of infected adults mosqui- 
toes, screening, the use of anti-malaria drugs 
and a host of special methods have each also to 
be considered in their proper application. 


(3) The Congress desires to stress the need not only 
of thoroughly trained malaria research officers, 
but of expert malarial engineers in whichever 
type of malaria prevention is at stake. 

As the President has rung the warning bell I must stop 
here. TI would, however, close with an appeal to you all 
in the name of humanity to pass this resolution asking 
the Govt. to help those organisations which are in earnest 
and are endeavouring to eradicate the scourge of malaria. 

The resolutions were then put to vote one by one and 
carried. 

Dr. Sunpart Monan Das, Calcutta, moved: 

That there should be efficient co-ordination between the 
Sanitary Dept, of the Govt. and the other Government 
Departments, affect the health of the 
population, 


whose works 

That this Conference urges upon Govt. the necessity for 
the plans for the construction of railways, ercavation of 
canals, erection of dams or bunds etc. to be submitted 
to the Sanitary Dept. for the consideration and views of 
that department before final sanction of the plans. 

He said that he did not think that these resolutions 
required many words to commend them to the acceptance 
of the House. By the holding of Health Exhibitions every 
vear Govt. wanted to show that they were very anxious 
about the health of the people, but when the time came 
for providing funds, when the Sanitary Dept. required 
money for a certain scheme then the Govt. closed their 
purse strings. Dr. BeNntLEy, with whose name they were 
all familiar, very often complained to the speaker about 
the niggardliness of Govt, in the matter of providing 
money for the Sanitary Dept. Dr. BENTLEY once went to 
Darjeeling to try to obtain money for one of his schemes. 
He saw the Minister in charge of the Portfolio of Public 
Health and said that he wanted a lakh of rupees. Dr. 
BENTLEY pointed out to the Minister that the Govt. of 
India should he asked to release the money under the 
Jute Fund as all the money under this Fund should be 
reserved for Bengal. The Minister said ‘Very well, you 
will have ample money’’ and then he gave him only 
Rs. 10,000. Dr. BentLEy used to complain that many of 
his proposals could not be taken up for lack of funds. 
They all knew that the Sanitary Dept. was not cared for 
in the manner as it should be. Whenever any money was 
demanded for public health matters, the Govt. pleaded 
their inability to supply the funds, owing to the fact that 
the money they had got was required to maintain “law 
and order’’ which was their first charge. He therefore 
thought that they should ask the Govt. to see that there 
was efficient co-ordination not between the Govt. and the 
people but between the various departments of Govt. 

As regards the second resolution they knew how strongly 
Dr. Bentiey condemned the methods of railway construc- 
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tion and erection of dams or bunds which were responsible 
for devastating floods that occurred every now and then. 
The floods were caused not only by the construction of 
railways but also by the faulty level of roads. This latter 
factor should also be taken note of. He therefore thought 


that it was very necessary that the plans for the cons- 


truction of railways etc. should be submitted to the 
Sanitary Dept. before final sanction was accorded to them 


by the Govt. 


Dr. ManecksHaw: Mr. President, ladies and gentle- 
men, I second the motions moved by Dr, Das and without 
making any speech I shall taake my seat. 


Dr. Sarasninan SarRKer: In this connection [I should 
like to draw the attention of the House to of the 
resolutions passed by the Far Eastern Association of 
Tropical Medicine held in Caleutta in 1927. It is as 
follows :— 

“That this Congress is of opinion that the plans for 
railways, canals, harbours and all similar engineering 
works likely to affect the condition producing malaria 
should be submitted to the proper public health autho- 
rities and their Sanitary Engineers before being 
sanctioned by Govt.”’ 

TF think this Conference should 
the Govt. to the resolution passed by the Far Eastern 
Association of Tropical Medicine. 

Do you want to move an amendment ? 


one 


draw the attention of 


THE PRESIDENT: 
Dr. SARASHILAL SARKER: Yes sir. 


Dr. SARKER wants to move an amend- 
permission to 


THE PRESIDENT : 
ment to the resolution. He your 
do it at this stage. Those for permitting Dr. Sarxer to 
move his amendment; those against. Dr. Sarker has the 
permission. 


seeks 


Dr. SaRASHILAL SARKER: I beg to move the following 


as an amendment to the resolution. 

That this Conference draws the attention of the Gort. 
to the following resolution jaussed at the meeting of the 
Far Eastern Association of Tropical Medicine, held in 
Calcutta in 1927 and to take steps in the matter so far 
as this has not been already done: 


“The Malaria Section of the Seventh Congress of the 
Far Eastern Association of Tropical Medicine are aware 
of many instances of a great increase in the incidence of 
malaria caused by the facilities given to mosquito repro- 
duction by engineering works, either during construction 
or afterwards due to the different conditions brought 
about. This Congress is of opinion that the plans for 
railways, canals, harbours and all similar engineering 
works likely to affect the conditions ‘producing malaria 
should be submitted to the proper public health autho- 
rities and their Sanitary Engineers before being 
sanctioned by Govt. 


THE PrestpENT: Does anybody second the amendment? 
Dr. P. 
THE PRESIDENT: Does 


accept the amendment? 


Nanpt: TI second the amendment. 


the mover of the resolution 
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Dr. Sunpart Mowan Das: 1 accept the amendment. 


I shall first put the first portion of the 
This Is 


THE PRESIDENT: 


resolution to vote. Those for; those against. 


carried unanimously. 


RESOLVED : — 

That there should be efficient co-ordination between the 
Sanitary Dept. and the other Government Departments, whose 
operations affect the health of the population. 


THE Presipent: 1! shall now place the second part of 


the resolution as amended by Dr. Sarker betore vou. 


Dr. N. N. Basv Mav I speak on the amended 


resolution ? 

THe Prestpent: If the House permits | have no objec- 
tion. Has Dr. Basu 
amended resolution ? 


your permission to speak on the 


The House gave the permission. 


Dr. N. N. Base: 1 
original motion do stand. 1 
the original resolution has accepted the amendment pro- 
posed by Dr. Sarker. But I object to the amendmeut and 
We do not want to learn lessons trom 

We know our business precisely just 
We know our country far better than 
Association of Tropical Medicine. We 
know the history of floods and malaria. We are not going 
to be taunted and dictated to by that body. We have, in 
clear words, in the original resolution, urged on the Govt. 
to submit their plans for the construction of railways ete. 
before the final sanction is 
accorded to them by the Govt. here to 
what others have said? Govt. 
to their request and it is quite possible that our request 
same fate if we here repeat what 
Association urged on the Govt. on another 
T am therefore against the amended resolution. 


that the 


mover ol 


amendment 
that the 


move as an 


suppose 


my reason is this 
another institution. 
as they do theirs. 
the Far Eastern 


before 
Are we 


‘proper authorities 
follow 
have chosen not to accede 


also may meet the 
another 


oceasion. 
Dr. S. C. Sen Gupta: 
Dr. N. N. Basv. 


T second the amendment of 


I ‘place before vou the amendment of 
Those 


THE PRESIDENT: 
Dr. N. N. Basv that the original motion do stand. 


for; those against. The motion is carried. 


T shall 
SARASHILAL SARKER to vote. 


amended by Dr. 
Those for; those against. Tt 


now put the resolution as 


is lost. 


RESOLVED : — 

That this Conference urges upon Govt. the necessity for the 
plans for the construction of railways excavation of canals, 
erection of dams or bunds etc. to be submitted to the Sanitary 
Dept. for the consideration and views of that department 
before final sanction of the plans. 


HOSPITAL FEES. 


Dr. NvuLKaR moved: 


That this Conference is of opinion that the practice of 


realising a fee from hospital out-patients would operate as 
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a great hardship upon the poor sufferers, and urges upon 
the authorities to abandon such practice as far as possible. 


He said that up till recently medical help had been free 
in Govt. dispensaries and hospitals, but since January 
last the practice of charging 2 annas per head from out- 
door patients as well as from indoor patients had been 


introduced. It would operate as a great hardship upon 
the poor sufferers and he thought they would all agree 
that this practice should be done away with. 


Dr. ManecksHaw seconded the motion. 


Moirrka moved as an amendment that the 
word ‘“‘out’’? belore the word ‘‘patient’’ in the second line 
be omitted. His suggestion was that not only the out-door 
patients should be exempted trom paying any fee but no 
tee should be charged from the indoor patients. They 
perhaps knew that this practice of levying a certain fee 
on indoor patients indirectly meant some sort of extra con- 
which, he submitted, 
In his opinion all 


Dr. J. N. 


venience for the indoor patients 
should not be allowed in any hospital. 
the patients who went to hospitals should be treated as 
poor patients and there should be no distinction between 
one class and another. They were aware that in hospitals 
some extra convenience in the shape cf beds, meals ete. 
were allowed in the case of those indoor patients who paid 
for them. He would ask them seriously to consider the 
question as to whether it was desirable at this stage of 
their medical relief to encourage this sort of practice. He 
knew the difficulties of the hospital authorities who being 
in want of funds had got to realise some money from those 
But what he objected to was the 
Secondly, there was another as- 
pect of the which affected the independent 
practitioners, the class to which he belonged. If those 
patients who could well afford to pay to be treated at their 
houses got all the comforts and conveniences of home in 
the hospitals by paying a small fee, what would be the 
effect? The effect would be that the private practitioners 
would suffer and he should suffer unjustly. He 
heard many young practitioners complaining that if they 
introduced the conveniences of home in the hospitais, their 
practice would greatly suffer. What he wanted them to 
realise was that if they levied any fee on a certain class 
of patients who are in a position to pay that would put 
a premium on poor patients. This was the fundamental 
point he wanted to raise and he thought the House would 
support him. 


who could afford to ‘pay. 
principle underlying it. 
question 


say, 


Dr. Cuan SIncH seconded the amendment. 


Rar Banapur Dr, H. N. Guose: My view is this. All 
these dispensaries and hospitals are charitable institutions 
meant for poor people, so that there should be free treat- 
ment and it follows as a necessary corollary that the autho- 
tities of these institutions should agree to abandon the 
practice of charging any fee. At the same time if any 
respectable person wants to have the benefit of the ex- 
perience and technical skill of any particular doctor who 
is in charge of a hospital and goes to the hospital and gets 
the treatment, a practice which is gaining in popularity, 
I believe, there should be no objection to that. 


JOURNAL 
1.M.A. 


Dr. SARASHILAL SARKAR opposed the motion. He said 
that, of course, fees should not be charged from poor 
patients but if they did not realise fees from patients who 
could afford to pay then the authorities would not be in 
a position to manage the hospitals. 


Dr. Sunpar1 Mowan Das in opposing the amendment 
of Dr. J. N. Morrra said that he fully sympathised with 
the idea of free medical treatment as proposed by Dr. 
Morrra, But they should look to the practical side of the 
question. The proposal was that the outdoor patients who 
were generally people of very small means should not be 
At times even the out door patients also 
For instance, an injection was 
required, who would pay for it? They realised the price 
of the injection from the out-door patients. As regards 
the indoor patients, they knew that most of the hospitals 
were being run on deficits as their resources were very 
limited. In order to augment their funds the authorities 
sometimes provide some paying cabins for middle class 
people whose number was very large. Now, if they did 
away with the cabins the result would be that they would 
have to reduce their number of beds and the middle 
class people would be denied those facilities which were 
so long enjoyed by them. He should like to ask them this 
question. Would it be desirable to deprive te middle class 
people of their facilities altogether or they should realise 
something from those who could afford to pay. 


Cart. P. B. 


charged any fee. 
had to pay something. 


MUKERJEE Opposed the amendment pro- 


-posed by Dr. Moirra, whose idea was that all the patients 


who applied for treatment in hospitals should be treated 
free. That was a very laudable object no doubt, but there 
were certain considerations which should not be lost sight 
of. Suppose there were people who were neither poor nor 
rich and who could not afford to pay the charges of, say, 
an operation or a confinement. This class of people would 
resort to the hospitals only if they were allowed the pri- 
vilege of making some contribution to the hospital if only 
to maintain their self-respect. If that was not done the 
hospitals would always remain a place for poor beggars 
and this class of people would never resort to them. He 
would illustrate his point by another example. Suppose 
in a rich man’s family there was a cause of appendicitis 
which required the immediate attention of a surgeon. All 
men were not in a position to give a call to, say, Lt. Cou. 
K,. K. Cuatrrerser. In that case, being medical men, what 
advice would they give to the patient? If the patient was 
to get immediate surgical help under proper aseptic con- 
ditions and at the hands of a skilled surgeon of the town, 
they would certainly ask him to go to a hospital. Now, 
this man could be induced to go to a hospital if his sense 
of self-respect was not hurt in any way. If he could pay 
the scheduled charges he would consider the hospital as 
his home and would demand things which he could legiti- 
mately demand. As regards the poor, the largest number 
of beds was always set apart for them in every hospital. 
Having regard to these circumstances, he would ask the 
House not to vote for the amendment of Dr. Morrtra. 


Dr. S. C. Sen Gupta: Mr. President, ladies and 
gentlemen, I rise to oppose both the resolution and the 
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amendment because it is neither a provincial nor an all- 
India question, but a question which has also engaged the 
attention of people in other countries. We must see what 
is happening in other countries with regard to the volun- 
tary system of medical help. They have got State Medical 
services in different parts of the country and if we want 
that that should be extended to this country we should 
introduce the long payment system. What I feel is that 
people should be allowed to get voluntary medical help, 
whether it is iutdoor or indoor. T know that there is a 
large volume of opinion that there should be some charge 
put it is not for me to say what should be the amount. 
What I want vou, gentlemen, to do is to ask the mover of 
the resolution to withdraw it. 


Dr. N. N. Basu: IL tail to understand the meaning 
of the expression ‘‘the practice of realising a fee from 
hospital outpatients would operate as a great hardship 
upon the poor sufferers’’—as if a new ‘proposition has 
been brought forward by the Local Government that out- 
patients should be charged fees. Some years ago, a pro- 
posal was mooted by the authorities for Jevving a fee on 
out-patients in hospitals and that poor old gentleman—l1 
Mean Sir SURENDRA NatH BANERJEE had to take upon 
himself the whole odium for bringing forward a proposal, 
had This 
practice of was 
abandoned in 
cerned, the practice obtains in 
and I do not know if it operates as any very great hard- 
Dr. Moirra speaks as an honorary worker; 
and 


which really emanated from somebody else. 


out-patients 
moffusil is 
moftusil stations, 


levying fees on_ hospital 
Calcutta. So far as the 
some 


con- 


ship there. 
he has no experience of hospital 
therefore he thinks that hospitals can be managed with 
The question is 


management, 


a small pittance from here and there. 
whether the outpatients should be charged a fee or not. 
People who drive up to the Out-patient Department in 
hig motor cars—they should, in my opinion, be charged 
fees. On the other hand, people who come without any 
money in their pocket, they should not he deprived of 
medical aid merely because they are unable to pay for it. 
But rich men who come to the hospital to avail them- 
selves of the scientific skill of our physicians, must he 
made to pay. 

Dr. Nutkar: | am atraid there is a_ great 
misapprehension about this resolution. Before | 
the original resolution, I clearly stated that the practice 
in our District is to realise a fee from both indoor and 
-outdoor patients alike. That is why T say that the word 
‘out’? ought to be deleted, so that the resolution might 
apply to both indoor and outdoor patients—be they rich 
or poor. In my District, every patient has to pay one 
anna for admission in the out-door department and two 
annas for admission in the indoor department of a hospi- 
tal. There is, however, a discretion left to the hospital 
authorities to exempt patients from payment of the fee 
in deserving cases. But that discretion is never exercised 
T would therefore omit the word ‘‘out’’. 


deal of 
read out 


judiciously. 


Tue Prestpent: Those in favour of the amendment to 
delete the word ‘“‘out’’; those against, the amendment is 
lost. 
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Dr. J. N. Morrra: | demand a_ poll. 


THE Presipent: That would be an innovation. There 


is no provision in our statute for taking a poll. 
35 have voted against, while only 
So that, 


amendment. 


Capt. MANEKSHAW : 
3 or 4 
a clear majority against the 
And 


voting. 


have voted for the amendment. there is 


THE PRESIDENT: therefore there is no doubt as 


regards the result of 


Dr. J. N. Morrea: 1 


House the meaning of the word “Poll”. 


would like to explain to the 


THe Presipent: The meaning of the term is known 


to everyoue here. 
should, at the 


lt we introduce the system of polling, 


then we sametime, make provision fot 


certain othe: things. That is to say, a motion for taking 
a poll nrust be proposed directly the President has declared 
the 
at least 7 


result of voting upon a particular proposition, and 
should stand 


Now, here is an overwhelming majo- 


members up simultaneously fot 
demanding a_ poll. 
rity against the amendment, and | have no doubt about 
it. Besides, 
statute, and T am therefore justified in declaring that the 


there is no provision for polling in’ our 
amendment is lost by a majority of votes. 
The original resolution was then put to vote and carried 


by 20 votes as against 10. 
RESOLVED : — 


That this Conference is of opinion that the practice of realising 
a fee from hospital out-patients operates as a great hardship on 
the poor sufferers and urges upon the authorities to abandon 
such practice as far as possible. 


CENTRAL RESEARCH INSTITUTE 


Dr. kK. S. Ray: “That the recommen- 
dations made hy the Conference which met at Simla in 
July 1930, to discuss the location of the Central Research 
Institute of India with regard to the 
the Governing Body of the Indian 
ciation, be given effect to at an early date’. 


|] heg to move: 


constitution of 


Fund Asso- 


Research 


This Conference which met at Simla in July 1930, 
suggested the constitution or personnel of the Governing 
Body of the Indian Research Fund Association, and this 
suggestion was adopted by a majority at the Conference. 
The recommendation of the Conference was that, among 
others, three representatives of the Indian Medical Asso- 
ciation should be taken on the Governing Body of the 
Indian Research Fund Association, Now, what the 
Government have done is that they have given effect to 
a portion of the recommendation and not the whole. 
That is to say, they have included some of the 
recommended by the Conference; but 
accepted the other part of the recommendation, namely 
the inclusion of three representatives of the Indian Medi- 


cal Association, for reasons best known to themselves. 


names 


they have not 


Capt. P. B. Mukerjke: T second the resolution which 
has just been moved. Dr. K. S. Ray and 


both present at the Conference, and there what amounted 


myself were 


almost a solemn promise was given that the constitution 
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approved of by the Conference, would be given effect to 
by the Government. But you know the reasons why all 
the members recommended have been taken in, save three 
membrs of the Central Executive Committee of the Indian 
Medical Association. [ do not wish to explain the reasons 
as to why that particular recommendation has been left 
out of consideration. 1 commend this resolution to your 
acceptance. 

Dr. Guose: In supporting this resolution, I should 
like to adduce a few facts for vour consideration. There 
must be some impartial members on the Governing Body 
of the Indian Research Fund Association, because we 
know the manner in which grants are distributed by this 
body. As an instance in point, [ might mention that 
sometime ago a grant was sanctioned by this body for 
Tuberculosis inquiry. This inquiry was conducted by 
Lr.-Cor, Acton for a few months, and then the enquiry 
was suddenly diverted to the Assam Zone District. 
Whereas the grant was given specifically for Tuberculosis 
enquiry, they directed their enquiry to — Assam 
Jaundice. A doctor from America was appointed 
for Cholera inquiry. That doctor had no knowledge of 
cholera work in Tndia; neither had he any special know- 
ledge of Cholera. He was employed for six months on a fat 
salary, for which he gave no return worth the name. This 
is the way grants are given by this body. Unless, there- 
fore, there are some impartial members on this body. 
such things are bound to occur. T hope you will all sup- 
port this resolution. 


The resolution was carried unanimously. 


RESOLVED: 

That the recommendations of the Conference which met at 
Simla in July 1930 to discuss the location of the Central 
Research Institute of India, with regard to the constitution of 
the Governing Body of the Indian Research Fund Association, 
be given effect to at an early date. 


ALL-INDIA INSTITUTE OF HYGIENE 


Dr. A. C. Unt: 
with regret that no representatives of the independent 


L move “that this Conference learns 


medical profession have been taken on the Governing Body 
of the All-India Institute of Hygiene, Caleutta and that 
the Government be requested to add at least two distin- 
guished members of the independent medical profession 


the re to.” 


This is a corollary to the previous resolution, and 
I have great pleasure in moving it. [> might mention 
at the outset that the funds for building the Institute 
were provided by the Rocketeller Foundation of America. 
A sum of Rs. 17 lakhs was handed over. to the Govern- 
ment of India by the Rockefeller Institute for the 
improvement of the health of this country, and the 
Government of India, in their turn, made over the control 
and management of this Fund to the Indian Research 
Association, whe govern the All-India Tnstitute — of 
Hygiene. At present, the Governing Body of this Tns- 
titute is composed of the Hon'ble Members in charge of 
the health portfolio, the Secretary to the Government in 
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the Department of Health, Director-General of the Indian 
Medical Service, Public Health Commissioner with the 
Government of India, Director, Central Research Insti- 
tute, Calcutta; Dr. M. N. Sana (non-official) and Dr. 
Z1avpvix, who is a member of the Legislative Assembly. 
At this Institute, research would be conducted into very 
vital things. The Indian Medical Association, which 
represents the independent medical profession, have no 
representation on the Governing Body of this Institute. 
We have a large number of distinguished men in our 
profession, and there is no reason why we should not 
insist upon the inclusion of two members of the Indian 
Medical Association in the Governing Body of the Insti- 
tute in question. They have fixed the pay of the Director 
of the Institute at Rs. 2,500, whereas the Director of the 
Pasteur Institute in Paris gets only Rs. 800. For Assis- 
tant Professors, they have fixed the initial salary at 
Rs. 250 per month. The scale of salary is much too high 
for a poor country like India, (These things would not have 
haprened if two representatives of the independent 
medical profession were on the Governing Body. 


1 have also great pleasure in moving ‘“‘that a copy of 
the above resolutions be forwarded to the Governing Body 
of the Rockefeller Foundation, the Government of India 
and the Governing Body of the Inidan Research Fund 
Association and the Director of the Hygiene Institute’. 
I also move ‘‘that the All India Medical Conference is 
of opinion that the system of taking in post-graduate 
honorary researeh workers in all the Research Institutes 
of. India, as exists in other scientific departments of the 
Universities of India as well as in Europe and America, 
should he introduced in India as early as possible. Tt is 
also of opinion that research scholarships from the Indian 
Research Fund Association should be given to meritorious 
workers, who may subsequently be appointed as paid 
workers’, This resolution is more or less self-explanatory. 
Tn the Universities both in India and abroad, brilliant 
students after passing their University examination, carry 
on research work in the post graduate scientific departments 
on a stipend of say, Rs. 100 per month, and after a time, 
when they may have made a brilliant discovery, they are 
appointed as Assistant Lecturers. If this system is intro- 
duced in these research institutes, it would reduce the 
working expenses and at the same time conduce_ to 
efficiency. 

Dr. J. N. Morrra: 


been couched in such mild language. 
glad if the mover had said ‘‘This Conference protest 


I wonder why this resolution has 
I would have been 


against the inequitable distribution of patronage by the 
Central Research Institute’’. We are here ventilating the 
grievances of the independent medical profession, and as 
such we ought to protest and protest in a most emphatic 
language against non-inclusion of representatives of the 
Indian Medical Association. But the resolution says ‘‘This 
Conference learns with regret ...................5- "Government 
might turn round and say ‘This is our institution, we won’t 
take vou in.’ Anticipating a reply of that sort from 
Government, we ought to forestall them by passing a reso- 
lution protesting strongly against non-inclusion of our 
representatives in the Governing Body of the All India 
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Institute of Hygiene. As regards part (b), L do not know 
why it has been brought forward at all. Because at the 
session ot the Conference held in 1928, we definitely arrayed 
ourselves on one point, namely, that these rseolutions ought 
not to be sent up to Government at all. But here | find 
that the proposal is to forward a copy of these resolutions, 
among others, to the Government of India. Is that men- 
tality 
Would you crouch before Government, or would you not 
rather boldly say ‘“‘we demand this’’, 
at that. For our part. we do not want patronage from 
Government. 
yourselves by accepting this resolution. 


worthy of the independent medical profession ¥ 


and then leave it 


I would therefore request vou not to stultify 


Part (a) of the resolution was then put to vote and 
carried by 20 votes to 6. 


Part (b) of the resolution was next put to vote and 
carried by 15 votes to 10. 


Part (c) of the resolution was carried nem con. 


RESOLVED : — 


(a) That this Conference learns with regret that no representa- 
tives of the independent medical profession has been taken on 
the Governing Body of the All India Institute of Hygiene, 
Calcutta and that the Government be requested to add 
at least to two distinguished members of the independent 
medical profession thereto. 


(b) That a copy of the above resolutions be forwarded to the 
Governing Body of the Rockfeller Foundation, the Government 
of India and the Governing Body of the Research Fund Associa- 
tion and the Director of the Hygiene Institute. 

(c) That the All India Medical Conference is of opinicn that 
the system of taking in post-graduate hony. research workers in 
all the Research Institute of India, as exists in other scientific 
Dep2:tments of the "!niversities of India as well as in Europe 
and America, should be in as early as possible. It is also of 
opinion that research scholarship from Indian Research Fund 
Association should be given to meritotious workers, who may 
subsequently be appointed as paid workers. 


PEDIATRICS 


Rat Banapur Dr. Hart Natu Guose moved :— 

(a) That this Conference is of opinion that the Univer 
sities of India steps to make 
Pediatric medicine a subject for a special study with @ 
definite curriculum. 

(b) That this Conference is of opinion that it is high 
time that provincial and local administrations should pay 
attention to healta associations 
throughout the country for purposes particularly of spread- 


should take immediate 


immediate organising 
ing knowledge of general hygiene and maternity and child 
welfare and provide necessary funds for these activities of 
theirs and making popular these associations an essential 
point about these activities. 

(c) That this Conference is of opinion that immediate 
provision should be made in Medical Colleges and schools 
for the scientific 
pharmacology by (1) establishing clinics and (2) organising 
research work in indigenous drugs. 


study of indigenous therapeutics and 
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(d) That this Conference is of opinion that an Indian 
Pharmacopea be compiled for India without further delay 
under the direction of a suitably constituted Committee on 
which members of the staff of the medical institutions and 
research workers doing research works on modern SCle ntifir 


lines should be stronaly represented. 


You will find that this resolution has been divided into 
several parts viz.. (a) (b), (c) and (d). As regards Pediatric 
Medicine, that is a definite subject of study in many ad- 
vanced countries in the West, and Pediatric Medicine has 
made great strides in recent times. The reason why they 
have established this study is because of the growth of the 
science ot infant welfare and child hygeine, and many 
other allied subjects that come under the broad head ot 
Pediatrics. | may remind vou of the high incidence ot 
infant mortality in India, which, if anything, emphasises 


the imperative necessity of establishing a study — ot 
Pediatrics in Tndian Universities. 

As regards part (b) of the resolution, there is a con- 
siderable body of opinion in favour of organising a net-work 


of health associations throughout the country for the pur- 


pose of propagating the knowledge of general hygiene, 


maternity and child welfare. 

As regards part (c), the report of the Drugs Enquiry 
Committee lends support to this proposition 

As regards part (d), the necessity of compiling an Indian 


Pharmacopea could hardly be exaggerated. 


THE Prestpent: As regards part (d), Dr. Mumraz 


AHMED Wants to move an amendment. 
Capt. S. K. Bose seconded the resolution. 


Dr. Mumtaz AuMep: 
tion proposed by the mover, but my plea is one of language, 


| heartily agree with the resolu 
L wish to propose an amendment, namely, that the pro- 


posed Indian Pharmacopea should be compiled in a 
language which can be easily understood by and = which 
would be acceptable to the whole of India, and | suggest 
that the language to be adopted should be Hindi. | am 
anticipating matters, in that | am visualing a day when 
India will be unified ‘n the matter of language. That is 
why I propose that Hindi, which is regarded as the /ingua 
franca of India, shouid be adopted for compiling an All- 
India Pharmacopea. 
necessity of adopting Hindi for the purpose of preparing 
this compilation. 


delivered in English; vou have also heard the learned Presi- 


1 need hardly impress upon you the 
You have heard verv learned speeches 


dent giving his rulings and the learned Chairman of the 
Reception Committee struggling through his speech in 
English. You have heard them denouncing the foreign 
domination of our medical institutions. But they have 


not been able to denounce the foreign language in which 
they gave expression to their feelings and sentiments. It 
looks as though we have no means of expressing our 
thoughts, save with the help of a foreign language. Such 
a state of things is pitiable indeed. We decry the use of 
“His Maser’s Voice’’, but we cannot decry the use of 
“Our Master's language’. 


you the need of compiling something which will be of real 


T should like to impress upon 


use to the whole of India, and a Pharmacopea compiled 
in Hindi will be a precious asset to the whole of India. 
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That will also, in the long run, obviate the necessity of 
having a separate Pharmacopea for Ayurved and Unani. 

“that this Con- 
Pharmacopea be 


amendment. is 
Indian 


PRESIDENT: The 
is of opinion that an 


THE 
ference 
compiled in the Hindi language”. 
Dr. AnMED? 


Does any one second 


the amendment of 


Dr. B. K. Roy: | second the amendment. 


Tue Prestipent: There is another amendment that Dr. 


Sarasvrt Lan Sircar desires to move. 


Dr. SaARASHL LAL SIRCAR: I move as an amendment 


“that this Conference is of opinion that it is high time that 
provincial and Local Administrations should help in’ the 
formation of voluntary health associations throughout the 
country for purposes of propagating the knowledge of 


general hygiene, maternity 


Pr. Sarasut Lan Sircar’s amendment fell through for 


want of a seconder. 


Tue Presipenr: | shall now put Dr. AteMep'’s amend- 
ment before the House. 


The amendment was carried by 17 votes to 16. 


THe Prestpent: | shall the vote each of 
the clauses (a) to (d) separately. 
Parts (a), (b) and (c) of the 


carried mem con, 


how put to 


original resolution were 


1 shall now put to vote part (d) as 
AHMED's 


PRESIDENT : 
by Dr. 


THE 


amended motion, 


Part (d) as amended was then put to vote and lost, 16 
voting for and 1&8 against the amended resolution. 


Dr. B.C. Roy: It means that there will be no Indian 


Pharmacopea. 


Tue Prestpenr: That is what it means. 


KESOLVED : 


(a) That this Conference is of opinion that the Universities 
of India should take immediate steps to make Pediatric 
medicine a subject for a special study with a definite curriculum. 


(b) That this Conference is of opinion that it is high time that 
provincial and local administrations should pay immediate atten- 
tion to organising health associations throughout the country 
for purposes particularly of spreading knowledge of general 
hygiene and maternity and child welfare and provide necessary 
funds for these activities of theirs and making popular these 
associations and essential point about these activities. 

(c) That this Conference is of opinion that immediate provision 
should be made in Medical Colleges and schools for the scientific 
study of indigenous therapeutics and pharmacology by (1) 
establishing clinics and (2) organising research work in 
indigenous drugs. 


THe Presipent: | beg to move “That this Conference 
offers its grateful thanks to the Corporation of Calcutta 
the Hall for the 
The Corporation are entitled 


to our best thanks for giving us the use of the Town Hall. 


for having permitted the use of Town 


holding of the Conference” 
acclamation, 


The resolution was carried with 


JOURNAL 
1.M.A. 


RESOLVED :— 


That this Conference offers its grateful thanks to the Corpora- 
tion of Calcutta for having permitted the use of the Town Hall 
for the holding of the Conference. 


Dr. K. S. Ray: We have not been able to secure the 
addresses of some of the delegates and members and that 
prevented us from sending them invitations for the dinner 
which will take place to-night. 4 invite those who have 
invitations to come to-night. I have another 
announcement to The Annual meeting of the 
Indian Medical Association will be held this evening be- 
tween 7 and & P.M. After that, there will be the dinner, 
it, the concluding function of the Con- 


not had 
make. 


and along with 
ference will take place. 


THe Presipent: Betore we part, there is one thing that 
remains to be done, and that is the reading of the report 
of the Scientific Sections. The Secretary of the Scientific 
Sections will read out the report. 

The report was then read out. 

Dr. K. S. Roy moved ‘that the report he adopted’’. 

This was carried. 


THE Prestpent: We have got an invitation from Patna 


to hold the next session of the Conference there. 


DR. B. C, ROY’S FAREWELL REMINDER 


The Eighth Session of the Indian Medical Conference 
Meeting and parting are the two inci- 
dents with which we are all too familiar. We come together 
We hope to enjoy the full 
benefits of our association and we have a corresponding 


is about to close. 
on the tip-toe of expectations. 
regret at the time of parting. So is the case in the 'present 
Delegates from different parts of Bengal and 
of India have come—some have travelled long distances— 
to take part in the deliberations of the Conference. 
hehalf of the Reception Committee, thank these delegates 
for the trouble they have taken in coming here and giving 
us the benefit of their experience and sacrifice. Their 
anxiety to meet us only shows how keenly they feel about 
the problems that face the medical profession to-day. We 
are going through rapidly changing circumstances. In 


instance. 


T, on 


common with the rest of the people, the members of the 
medical profession have to face them with faith, hope and 
courage. The Conference has discussed the various ques- 
tions affecting the medical profession and the public— 
notably the Indian Medical Council Bill. They have come 
to some definite resolutions and decisions regarding it. 
It is to be expected that the views of the Conference will 
he given due weight by the members of the Assembly who 
are now considering the bill. We hope and trust that mem- 
bers of the Assembly. will not forget that the members of 
the medical profession insist that the methods of education 
and instruction to the students, the control of the conduct 
of the medical practitioners, the which the 
public health and sanitary administration should be carried 
out, should be under the supervision and direction of a 
medical council formed upon a popular method of seleetion. 
If the civil administration of the country is, as it is going 


method in 
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to be, handed over to the people, the medical department 
of the administration also should be based upon a system 
of popular control. 

The Conference has also come to a definite decision re- 
garding the existence amongst us of two types of practi- 
tioners, of two types of students, of two systems of 
instruction. They have, by a very large majority, come 
to the decision that there should be only one system, there 
should be only one group amongst the medical practi- 
tioners. This oneness does not signify that every member 
of the profession would have the same mental and physical 
equipment to do his work. It does not indicate that there 
should be no difference in the instruction given in one 
institution as in the other. It does not mean that all 
practitioners would be brought down to the same dead 
level. It only means this that all medical students should 
have the same opportunities to go to the highest rung of 
the ladder, without, being designated all through his life 
as if he were an inferior person. The inferiority complex 
should disappear from the profession. The social and eco- 
nomic conditions of the people will soon operate in a way 
which will adjust the practitioners in different groups but 
no water tight compartments should be made in which 
practitioners should he kept segregated one from the other. 
The Conference has agreed to regard this grou'p of ‘Native 
Daktar”’ as a relic of the past system of medical adminis- 
tration, which, T am glad to say is fast disappearing. The 
Conference also gave expression of its views regarding the 
method in which the medical sanitary administration of 
the country, Medical Research Institutes and the Central 
Tndian Research Fund Association are being conducted by 
the present Government. We have deliberated on these 
series of topics for three days and have come to definite 
conclusions. 


While the Conference has been discussing the topics of 
general interests to the profession, the Scientific Sections 
have done their own work very Over &9 
papers on different subjects were discussed at meetings 
presided over by experts in the various departments. 1 
would thank the members who contributed various papers 
and those who took part in discussions and particularly 
those who guided them, for giving the Conference their 
help. They have done the work at tremendous sacrifice 
and at a very short notice and we hope and trust that in 


successfully. 
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future the Scientific Section will bulk Jarge in the future 
sessions of the Conference. 


The Exhibition forms a very remarkable feature of the 
Conference. At a very short notice the Secretaries have 
been able to gather together a large number of represen- 
tative firms and institutions to exhibit their products and 
show us how India is capable of helping in the treatment 
of diseases and to what extent we have still to develop in 
comparison to the manufacturers of the West. 
bition cannot but be regarded as a very 


helpful feature of the Conference. 


This exhi- 
interesting and 


Betore | conclude | have got to express on behalf of thi 
Reception Committee our sincere thanks to those members 
of the profession who at considerable sacrifice of time and 

have helped towards the 
First of all 
amongst them | have to name the Secretary, Dr. K. 8 


at great expense and trouble 


success of the Conference. and foremost 
Ray with whom is associated the name of our co-Secretary, 
Dr. SantiramM CuHatrersEE. Dr. Kumup Sankar Ray has 
been primarily responsible for the success of the Conference 
He not 


head but he gives shape to them and with his friends and 


in more senses than one. only has ideas in his 
followers puts them into practice and he succeeds. 1 can 
not but name a few of the other members. Dr. Jatinpra 
Nath Basv has given his untiring labour for the success 
of the Conference; Dr. Amutya Ukin and Dr, HEMENDR\A 
Natu Guosk, have worked in their way untiringly for the 
Dr. Rasar and Dr 
KRrisHna Prasap and Dr. Ant, K, Cuakravarty have kept 


up long hours at night in order to see that the Conference 


success of the Conference. SEN 


becomes a success and the guests and the delegates get the 
Dr. Hemennra Nata Roy 
have done making the Exhibition a 
I have to thank Lt. Brtoy Sincu Roy, 
Minister of Local Self-Government, Bengal for associating 


comforts which are their due. 
yeoman service in 
success. Prssap 
himself with one activity of this Conference and open the 
Exhibition. 
business—the consideration of the 


T now ask vou pass on to the next item of 
Bill—The Bill of Fare 
devised, prepared, distributed by the caterers—‘‘The 
Tmperial Restaurant” 
the Menu, to 
items therein 


prepared. 


T will ask vou seriously to consider 


earnestly make researches in the various 


and the ingredients with which they are 





